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Shaker $4000 
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Virtually eliminates manual 
handling of thermometers. 
Up to 12 thermometers are 
carried, rinsed, disinfected, 
shaken down (in only 5 seconds), 
and dried in single, 
non-tilting holder. 


Order from your dealer. 
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—a "Breck tiiough Concept in Hospital Patient Room Lighting 


A single decorative ceiling unit provides 
(1) soft, flattering, general room illumi- 
nation; (2) comfortable, visually- 
correct, non-glare light for reading, 
makeup, etc.; (3) bed-length light of 
surgical quality for examination, surgi- 
cal “prep” and nursing care; and (4) 
safety night light for nursing conveni- 


ence and patient comfort. 
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... provides vastly better light for ALL 
patient and nursing needs 


... with “Pay-for-itself” savings in 
installation, maintenance and oper- 
ating costs. 


This truly revolutionary ceiling unit eliminates the clutter 
and maintenance of floor, bed, wall and portable lights formerly 
required in the patient’s room. 

Even more important, however, ASTRILITE provides dif- 
fused fluorescent illumination of comfort and visual qualities 
vastly superior to harsh incandescents. Because lighting effi- 
ciencies per watt are approximately three times greater than 
incandescents . . . and lamp life as much as ten times longer... 
there are attractive savings in operating and maintenance 
costs. Designed for flush mounting in new construction or 
ceiling mounting in existing rooms. 
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$\|| STERILIZER 
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»w foot panel. Red light re 
yurse when bed is left in 


lowest position 


All Positions 
controlled by buttons on Control 
(Sovak tol (=m ©) ol-1aehk tk Molam ohne Zoli teler=) 


milliamp electronic circuit 


Patient Control 

is a console that can be posi 
tioned at right or left side of 
bed, allowing patient use with 


either arm. Can be washed safely 


Available in 6 button model 
(Takohnaae oleh a-m mela aollhazelamiilelert| 
Cut-Off Box 


allows nurse to limit the patient's 
Ps e] control of bed spring height, 


back rest, knee break 
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Diack Controls 
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The Staph 
Question 


The renewed necessity 
for ‘‘old fashioned’’ 
methods of cleanliness to 
control antibiotic resist- 
ant infections should 


make plain that: 


Every autoclave pack 
should be protected by a 


time-tried Diack Control 


SMITH & UNDERWOOD 


(Sole Manufacturers of Diack Controls 
and Inform Controls) 


Royal Oak, Michigan 
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e . s 7 o . e OCTOBER 


Saskatchewan Hospital Association, annual convention, Bess- 


borough Hotel, Saskatoon, Saskatchewan .................. 14-16 
Feast of St. Luke, the physician, patron of Catholic physicians |. 18 
Idaho Hospital Association, annual convention, Elk’s Lodge, 

|etoy cyan: (c(:1 0c ier orc ae eennD Wee ae a Nro nia er NG, chit Larne 19.20 
Oregon Association of Hospitals, Coos Bay, Ore. ............. 19.20 
American Occupational Therapy Association, Morrison Hotel, 

IS sok 5 oi wet een eee 19.23 
American Public Health Association, Convention Hall, Atlantic 

i258 ois Se ea eee 19.23 
South Dakota Association of Medical Record Librarians, Chi- 

nookwhlovel; Yakima: Wash oh lo ccc pete ee ean os 21-22 
American Osteopathic Hospital Association, Statler Hotel, Los 

a AS Se Ee es 25-28 


Maryland-District of Columbia-Delaware Hospital Association, 
19th annual conference, Shoreham Hotel, Washington, D.C.. 26-28 


Medico-Moral Problems Institute, Ten-Eyck Hotel, Albany, N.Y. 28-30 


Missouri Hospital Association, Sheraton-Jefferson Hotel, St. Louis, 28-30 
|) (Ch Marte ne a ea ieee ce ARs DORs M1 A aa eee 


NOVEMBER 


Association of American Medical Colleges, Edgewater Beach 


Pees, SM Te cc Pee ee 2.4, 
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GRE os 5 6 2 re Fe ee Be ee eee 4-7 
Feast of St. Albert, the Great, selected as patron of medical tech- 

IIE 5 5 oii han foe ae eae 15 


Radiological Society of North America, Palmer House, Chicago, 


re ee re re etre ct awe oe 8 ete ee YD 15-20 


American Association of Medical Record Librarians, Basic In- 
stitute for Medical Record Personnel, Cosmopolitan Hotel, 


MDERVEEWRCOLOS 5 ok tenho hee a ee 16-20 
Feast of St. Elizabeth of Hungary, patron of nurses and nursing 

SEEVACES «boc: Serta Qi ceo cue nk ohh ca oak pen area ee 19 

° ° ° ° ° ° DECEMBER 


Illinois Hospital Association, Abraham Lincoln Hotel, Springfield, 


Mocks pans exes oe mie a ieee ee 3-4 
Feast of St. Frances Xavier Cabrini, selected as patron of hospital 
AGMMNIStEACORS: ~%. 62.46. ee ee ne 22 


American Association for the Advancement of Science, Chicago, 


Oe 26-31 
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NURSING NEWS & NOTES 











C.C.S.N. Announces 
Future Meeting Plans 


A conference on degree programs in 
nursing for representatives of Catholic 
colleges and universities will be spon- 
sored by C.CS.N., November 12-14, 
1959, at Hotel Sheraton-Jefferson, St. 
Louis. Members of the planning com- 
mittee include: Sister Charles Marie 
C.C.V.L, Washington, D.C.; Sister Jo- 
setta, R.S.M., Chicago, IIl.; Margaret 
Metzger, Denver, Colo.; and Rita Kell- 
eher, Boston, Mass. 

At least two other specialized meet- 
ings are planned for 1960, in the 
spring for practical nurse programs 
and in the fall for representatives of 
diploma programs. 


Traineeship Program 
Extended Five Years 


The Professional Nurse Traineeship 
Program, which terminated June 30, 
1959 under the original legislation, has 
been extended for five years. HR 6325 
passed both House and Senate in July 
and was signed by President Eisen- 
hower July 23. 

According to an announcement by 
the Division of Nursing Resources, 
Public Health Service, H.E.W., the ex- 
tended traineeship program provides 
for continuation of the traineeships for 
full-time academic study which pre- 
pares for supervision, administration 
and teaching. In addition, funds will be 
available to assist nurses enrolled in 
short-term intensive training courses 
designed to improve skills in super- 
vision and administration of nursing 
services. Specific information about 
the assistance for short-term courses 
will be released at a later date. The 
following is a summary of the informa- 
tion released by the Division of Nurs- 
ing Resources about traineeships for 
full-time study: 

1. Applications for traineeships 
must be made to one of the participat- 
ing colleges or universities. 

2. Funds are allocated to institu- 
tions for traineeship awards for study 
in specific programs which fulfill the 
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purpose of the law—i.e., preparation 
for supervision, administration, or 
teaching. These include: 

a) programs leading to a master’s 
or doctoral degree which are 
specifically designed to prepare 
supervisors, administrators or 
teachers; 

“specialized” baccalaureate pro- 
grams, leading to a bachelor’s de- 
gree and specifically designed to 
prepare supervisors, administra- 
tors or teachers; 

programs in general nursing 
leading to a bachelor’s degree 
which contain elements of su- 
pervision, administration or 
teaching. 


3. Nurses enrolled in the general 
nursing programs leading to the bache- 
lor's degree must meet the following 
criteria: 

a) must be employed now or 
have been recently employed as 
teacher, supervisor or adminis- 
trator (including head nurse) ; 
must be enrolled in program 
containing elements of supervis- 
ion, administration or teaching 
and providing necessary prepara- 
tion for further training in these 
fields; 
must be able to complete the 
program on a full-time basis in 
12 consecutive months or less; 

d) must be able to qualify in terms 
of academic standing for gradu- 
ate study at a later date. 


4. All candidates for traineeships 
must meet the admission requirements 
of the school in which they plan to 
enroll and qualify in terms of academic 
and personal standards and financial 
need. 


5. Traineeships may be awarded 
only to graduates of state approved 
schools of nursing who are US. cit- 
izens or who have taken steps to be- 
come Citizens. 


6. A traineeship award provides: 
Tuition and fees as stated in the bulle- 
tin of the school; A stipend for living 
expenses, during the period of study, 
at the rate of $200 per month pre-bac- 


by MARGARET FOLEY 


calaureate; $250 per month, post bac- 
calaureate; $300 per month, post-mas- 
ter’s; Travel to the institution from 
home of place of last employment at 
the rate of six cents per mile; Allow- 
ance for legal dependents of $30 each 
per month during the period of study. 


7. Traineeships may be awarded 
for any period up to a maximum of 12 
months of full-time study only. 

The following Catholic institutions 
of higher education are participating 
in the traineeship program this year: 


Master’s Degree Programs 


Catholic University of America School 
of Nursing, Washington, D.C. 

De Paul University Department of 
Nursing, Chicago, IIl. 

Boston College School of Nursing, Bos- 
ton, Mass. 

St. Louis University School of Nurs- 
ing, St. Louis, Mo. 

St. John’s University Department of 
Nursing Education, Brooklyn, N.Y. 

Marquette University College of Nurs- 
ing, Milwaukee, Wis. 


Bachelor's Degree Programs 


University of San Francisco School of 
Nursing, San Francisco, Calif. 

Loretto Heights College Division of 
Nursing, Loretto, Colo. 

Catholic University of America School 
of Nursing, Washington, D.C. 

De Paul University Department of 
Nursing, Chicago, Ill. 
Loyola University, Department of Pub- 
lic Health Nursing, Chicago, Ill. 
Nazareth College School of Nursing, 
Louisville, Ky. 

Boston College School of Nursing, 
Boston, Mass. 

D'Youville College School of Nursing, 
Buffalo, N.Y. 

S:. John’s University Department of 
Nursing Education, Brooklyn, N.Y. 

St. Anselm’s College Department of 
Nursing, Manchester, N.H. 

Duquesne University School of Nurs- 
ing, Pittsburgh, Pa. 

Villanova University Division of Nurs- 
ing, Villanova, Pa. 
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Catholic University of Puerto Rico De- 
partment of Nursing, Ponce, P.R. 

Incarnate Word College Division of 
Nursing, San Antonio, Texas 

Seattle University School of Nursing, 
Seattle, Wash. 

Marquette University College of Nurs- 
ing, Milwaukee, Wis. 


Bachelor’s Degree 
Programs—specialized 


Carroll College Department of Nurs- 
ing, Helena, Mont. 


Kellogg Foundation Aids 
Associate Degree Programs 


The W. K. Kellogg Foundation has 
announced grants of funds totaling 
$1,795,000 to help launch junior and 
community college programs in nurs- 
ing in New York State, Florida, Texas 
and California. The commitments for 
the two-year basic nursing program 
leading to the associate degree have 
been made for a five-year period to 
the New York State Department of 
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Education, Teachers College of Col- 
umbia University, the Florida Depart- 
ment of Education, the University of 
Florida, the University of Texas, the 
California State Department of Educa- 
tion, the School of Nursing of the 


| University of California at Los Angeles, 


and the Valley Community College 
in Los Angeles. 

The Foundation has announced that 
for the next several years, at least, its 
commitments to junior college nursing 
programs will be limited to the four 
states named. These states were se- 
lected not only because they are key 
states in their regions but also because 
of outstanding educational and pro- 
fessional leadership which should as- 
sure cooperative and coérdinated ac- 
tion. In addition, all these states have 
flexible laws which permit graduates 


| of junior college nursing programs to 


take state licensing examinations. 

Major uses of the Foundation funds 
will be for preservice and inservice ed- 
ucation for the junior college nursing 
faculties, consultation services to jun- 
ior colleges which have or contem- 
plate the new program, aid toward the 
establishment of a curriculum demon- 
stration center in each of the four 
states, and direct financial aid to selec- 
ted junior colleges for a pre-planning 
year prior to admitting students to 
the nursing program. 


| Joint Effort Spurs 


Nursing Education 


In New York State, the State Educa- 
tion Department, Teachers College and 
certain community colleges under the 
supervision of the State University will 
codperate in a joint project supported 
by the W. K. Kellogg Foundation 
grants. The Foundation grant of 
$375,760 to the Regents of the Univer- 
sity of the State of New York will sup- 
port a State Education Department 
office to direct and coérdinate the en- 
tire program; partially support for five 


| years the development of a nurse edu- 
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cation program in a selected commun- 
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ity college so that it may serve the pro- 
ject as a demonstration center, and as- 
sist four additional community colleges 
with funds and advice during planning 
periods immediately preceding the en- 
rollment of students. 

The sum of $236,610 granted to 
Teachers College, Columbia Univer- 
sity will be utilized for the preparation 
of teachers in associate degree pro- 
grams, curriculum conferences, consul- 
tation services and the development of 
instructional materials. 

On August 1, Dr. Robert E. Kin- 
singer, formerly consultant on the staff 
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of the National League for Nursing, 
started service as the state director of 
the project and as chairman of a coérd- 
inating council composed of repre- 
sentatives from the State Education 
Department, State University and 
Teachers College. 

The co6rdinating council is com- 
posed of Dr. Ralph Fields, Dr. R. 
Louise McManus and Dr. Mildred 
Montag of Teachers College; Dr. Law- 
rence L. Jarvie of State University; 
and Emily L. Creevey, Dr. Frank R. 
Kille, associate commissioner, and 
Mary Ellen Manley of the State Educa- 
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tion Department. A State Advisory 
Committee, broadly representative of 
all interests in nursing in the State of 
New York, is to be appointed in the 
near future. 


Canadian Director 
Attends W.H.O. Conference 


Sister Denise Lefebvre, s.g.m., di- 
rector, Institut Marguerite d’Youville, 
Montreal, attended the W.H.O. Con- 
ference on Post-Basic Nursing Educa- 
tion in Geneva, Switzerland, Oc- 
tober 5-14, representing the Canadian 
Nurses’ Association. She was accomp- 
anied by Sister Florence Keegan, s.g.m., 
also of Institut Marguerite d’Youville. 


Recent Appointments to 
N.L.N. Headquarters Staff 


Dr. Hessel Flitter has been ap- 
pointed director of the newly formed 
research and studies unit at N.L.N. 
Headquarters. The unit will provide 
consultation to the N.L.N. staff on re- 
quests for research funds, conduct 
studies that cut across N.L.N. depart- 
ments and units, gather statistics and 
centralize information about nursing 
studies relating to League programs to 





Dr. Hessel H. Flitter 


improve nursing service and nursing 
education. He also will serve on the 
editorial board of Nursing Research 
and represent the agency on interor- 
ganizational committees concerned 
with research in nursing. A member of 
the N.L.N. staff since 1955, Dr. Flitter 
moves to his new post from directing 
the League’s study on the cost of nurs- 
ing education. 

Robert M. Gleason, formerly head 
of the Office Management Division of 


(Concluded on page 23) 
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(Continued from page 18) 


Robert M. Gleason 


the American Management Associa- 
tion, New York City, has been named 
director for business administration, 
a new centralization of N.L.N.’s ac- 
counting and finance, personnel, auto- 
mation, testing, office and convention 
services. 


Lucy Germain 
Heads A.J.N. Company 


Lucy D. Germain, R.N., has assumed 
the duties of executive director of the 
American Journal of Nursing Com- 
pany, succeeding Pearl McIver, R. N., 
who has retired. 

Miss Germain comes to the Journal 
from Harper Hospital, Detroit, Mich., 
where she has served as director of the 


Training School (now the Harper Hos- 
pital School of Nursing) in Detroit 
and has a baccalaureate degree from 
Columbia University in addition to a 
master’s from the University of Michi- 
gan. 

Miss Germain has written exten- 
sively for professional nursing and 
hospital magazines in this country and 
for the magazine of the Finnish Coun- 
cil of Nurses. She contributed to the 
first two editions of the Putman Y ear- 
book on Modern Nursing. Miss Ger- 
main served as field representative for 
the American Journal of Nursing from 


1940 to 1946. During this period she 
traveled throughout the nation assist- 
ing local Journal chairmen with their 
work and counseling groups of nurses 
on ways to use the magazine to best 
advantage. 

Her knowledge of nursing, of ad- 
ministration, of nursing organization, 
her abilities in public speaking and her 
international interests have won many 
honors for Miss Germain. She is a 
member of DACOWITS, (the Defense 
Advisory Committee to Women in the 
Services) and many other local, na- 
tion and international groups. * 
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The new executive director of the 
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These are gleanings from today’s world, peripatetic views of the news. Not 
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is news—and there will be the Itinerant, committed to no deadlines—writing only 
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LUTON, ENGLAND. . . A large mosaic 
showing St. Joseph in modern work- 
ing dress at the assembly line of an 
automobile plant has been built over 
the front entrance of a new church at 
Luton, a center of the British automo- 
bile industry. 

The man responsible for changing 
St. Joseph’s trade, in a town as well 
known now for its automobiles as it 
formerly was for its hats, is Father 
Arthur Brewer, pastor of the new 
church dedicated to St. Joseph the 
Worker. 

“Had St. Joseph lived here in mod- 
ern times, it is quite likely he would 
have been a car worker,” he said. 

The mosaic shows the saint, wrench- 
in-hand, working on an engine. 


NEW YORK, N.Y.. .. A group of 37 
handicapped persons left Grand Cen- 
tral Station by train on a pilgrimage 
to the Shrine of Ste. Anne de Beaupre 
near Quebec. The pilgrimage was ar- 
ranged by a Jersey City, N.J., woman 
who was cured of a bone cancer at 
the shrine eight years ago. 

Highlight of the departure was an 
evening Mass offered in the busy rail- 
road station by Father William Hor- 
nak of St. John Nepomucene Church, 
Guttenberg, N.J. Father Hornak ac- 
companied the pilgrims on their trip 
to the shrine. 

The pilgrimage was organized by 
Mrs. William Varick who had raised 
nearly $5,000 to finance the trip. She 
has been handicapped since she was a 
year old after being stricken with polio. 
She made her first trip to Ste. Anne’s 
shrine in 1951 after doctors told her 
she was dying of bone cancer. After 
her trip she was pronounced cured. 
She still must use crutches, but this 
hasn't kept her from leading an active 
life. 

In thanksgiving for her cure, Mrs. 
Varick and her husband, a bus driver, 
have been organizing annual pilgrim- 
ages to the famous Quebec shrine, with 


Mr. Varick driving the chartered bus 
during his vacation. Mrs. Varick’s 
dream has always been to lead a pil- 
grimage of the handicapped to the 
Shrine. 

Included in the group organized 
were two men on stretchers, 12 blind 
persons (including a nun) and a num-. 
ber of persons who use crutches and 
wheelchairs. There were also 39 non- 
handicapped pilgrims, including a vol- 
unteer doctor and three volunteer 
nurses. Two railroad cars were as- 
signed specifically for use by the pil- 
grims. The Red Cross, Jersey City 
Police and the Newark and Guttenberg 
Ambulance Corps helped get the group 
to the railroad station. 


BHARANAGANAM, INDIA . . . About 
4,000 poor people were fed here as 
part of ceremonies commemorating 
the 13th anniversary of the death of 
Sister Alphonsa, saintly Poor Clare 
nun. Her beatification process is re- 
ported nearing completion at the dio- 
cesan level. 

Reared in purely peasant surround- 
ings, Sister Alphonsa joined the Fran- 
ciscan Poor Clares here in 1910. She 
became a professed nun in 1936. Her 
death 10 years later marked the end 
of an exemplary religious life, most of 
which was spent in great physical ag- 
ony caused by a mysterious ailment. 
Since her death, cures of all kinds of 
physical disabilities have been credited 
to her intercession. 


MEDELLIN, COLOMBIA .. . The 
Blessed Virgin has been named “Mayor 
Forever” of the city of La Estrella near 
here. A decree giving the Virgin the 
title was issued by the government of 
the state of Antioquia. 

An image of Our Lady in a shrine in 
La Estrella has been venerated since 
1685. In a papal bull dated November 
28, 1958 His Holiness Pope John 
XXIII granted permission for the cor- 


(Continued on page 30) 
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onation of the image on September 13. 

The image of the Virgin in La Es- 
trella is a copy of the statue of Our 
Lady of Chiquinquira in Colombia, 
which has been venerated throughout 
the country since its restoration in 
1586. 

The coronation of the image in La 
Estrella brought to 15 the number of 
solemnly crowned images of Our Lady 
in Colombia. 
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ROME, ITALY . . . A shower of rose 
and carnation petals fell on the altar in 
the Basilica of St. Mary Major on the 
feast of Our Lady of the Snows, and 
recalled to many the ancient story 
that snow once fell in Rome in August. 

St. Mary Major, Rome’s largest and 
most important church dedicated to 
Our Lady, is one of the city’s four 
major basilicas. According to legend, 
Pope Liberius (352-366) had a vision 
of Our Lady in which she told him to 
build a church where he would find 
snow in Rome in August. 

A wealthy nobleman also had the 


a - = $$ —— 


vision, and the two men went search- 
ing in Rome for snow in August. The 
legend says they found it on the Es- 
quiline Hill, and erected the basilica 
there. 

The basilica has had various names 
since its erection in the fourth century. 
First called the Liberian Basilica, it 
was successively known as St. Mary’s 
of the Snows, St. Mary’s of the Crib— 
referring to the relics of what is be- 
lieved to be the crib which held the 
Christ Child—and, finally, as St. Mary 
Major (Santa Maria Maggiore). 

During this year’s Mass, His Emi- 
nence, Nicola Cardinal Canili, was 


| present on the altar when the flower 


Sharper than a 
cutting edge 
needle but 
leaves a taper 
point hole! 





petals began falling. 


NEW YORK... The political future 
of British East Africa appears un- 
certain but its spiritual future is brilli- 


| antly apostolic as a result of a rapid, 


unprecedented increase in native voca- 
tions to the priesthood. 

The opinion was expressed by Father 
Edward M. Baskerville, M.M., of Joliet, 
Ill., a priest-physician who is home on 


| furlough after six years in the Mary- 


knoll missions of Tanganyika, British 
United Nations Trust Territory. 

The 45-year-old missioner has been 
caring for the spiritual and medical 
needs of the dynamic Luo tribe in the 


| Diocese of Musoma, located in north- 
| ern Tanganyika and bordering famed 


Lake Victoria and Kenya. 

“There are 100 young Africans 
studying for the priesthood in Mu- 
soma’s minor seminary,” Father Bask- 
erville reports, “and there are 75 native 
girls from the diocese studying for the 
sisterhood. In addition, on August 15, 
the young diocese witnessed the ordi- 
nation of its second native priest, Tar- 


| sicius Sije, by Maryknoll Bishop John 


J. Rudin of Musoma.” 
There are an estimated 350,000 


| people in the Musoma diocese, com- 


posing a dozen different tribes—each 


_ with its own language, the missioner 
| said. Maryknoll began work there in 


1946 and took canonical possession of 


| the area in 1950. 


In each of their 11 parishes in the 


| diocese, Maryknollers have established 


| elementary schools, all of which teach 
| agriculture in addition to the usual 
| academic subjects. Father Baskerville 
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said “The Luos, among whom I work, 
are called the ‘Americans of East Af- 
rica’ because they are frank, candid and 
hospitable. They are also very hygienic. 
They bathe every day and brush their 


| teeth quite frequently with a stick or 
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twig. But their diet is inadequate. 
They eat too many starchy foods.” 

To improve their diet, the missioner 
has introduced various kinds of vege- 
tables. A 50-pound bag of assorted 
seeds—a gift from friends in the States 
—began the production of tomatoes, 
peas, carrots, cabbage, beets and tur- 
nips, all previously unknown in the 
region. 

A former flight surgeon who held 
the rank of major during World War 
II, Father Baskerville pointed out that, 
contrary to world opinion, the average 
African is not stricken with a myriad 


of tropical diseases but suffers more 
common ailments such as colds, head- 
aches, and intestinal flu, as does the 
average American. 

Through ignorance and long estab- 
lished pagan practice, the sick African 
often consults a witch doctor before 
reporting to a modern dispensary such 
as Father Baskerville’s Kowak clinic. 
When he does reach the clinic, his ill- 
ness is usually far advanced. As a 
result, many die enroute or shortly 
after arrival, the priest said. Even for 
those who arrive in good time there 
still remains the problem of diagnosis. 
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That “go-anywhere-do-anything” 
spirit comes naturally to patients 
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in Everest & Jennings chairs. 
Nurses, too, like their smooth, effortless 
handling. But even dearer to hospital 
hearts and budgets is the fact that 
these chairs practically refuse to wear 
out. In the long run, they cost you less. 
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First, there is the language barrier. 
After this has been hurdled, the priest- 
doctor encounters broad general com- 
plaints like: “My stomach is eating 
me,” or “A cough has grabbed me.” 

“The African is a trusting, docile 
and submissive patient,” the missioner 
said. “Unhappily, in a sense, he has a 
fanatic faith in the ‘sandan, a hypo- 
dermic needle. For example, one day 
while I was out in the bush, I advised 
a woman suffering from hemorrhage 
and shock following a miscarriage to 
return with us in our lorry to the 
Kowak Dispensary. She agreed. To 
minimize the danger and discomfort 
of travel I administered a shot. That 
did it! Insisting that she was cured 
she refused to leave the village. But 
God watches over His own — the 
woman lived!” 

Although hampered by the multiple’ 
language problem in Musoma, Mary- 
knollers are responsible for 40,000 
Catholic converts within the 8,250- 
square-mile area. 

“The building of a native clergy is 
one of the major tasks facing mis- 
sioners in Africa today,” Father Bask- 
erville reported, “and to that end we 
must erect more seminaries to meet the 
needs of a growing Church in East 
Africa.” 

A graduate of Joliet Junior College, 
Father Baskerville received his medical 
degree from St. Louis University in 
1937. He engaged in private practice 
in Wisconsin before entering the Army 
in 1942. Following his discharge from 
the Army in 1947, he joined Mary- 
knoll to study for the foreign mission 
priesthood. Ordained in June, 1953 
Father Baskerville left for the missions 
of East Africa the following month. 

During his six-month furlough in 
this country, Father Baskerville has 
been assigned to represent Maryknoll 
in the St. Louis, Mo., area. His job 
will be to recruit young men for the 
missionary apostolate and to obtain 
financial assistance for his fellow Mary- 
knollers working in the mission fields. 


CHICAGO, ILL., . . . Father (Capt.) 
John C. Borley, O.F.M., of Iowa of- 
fered Mass under unusual circum- 
stances below the choppy waters of 
Lake Michigan here. 

Father Borley, post chaplain of the 
US. Fifth Army Support Center, 
offered the Mass while standing on a 
platform supported by two torpedoes 
in the forward compartment of the 
submarine U.S.S. Torsk while the vessel 
was 100 feet below the surface of 
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Lake Michigan. Overhead, four war 
ships and three squadrons of planes 
were stalking the sub in simulated war 
maneuvers. Father Borley also preached 
to the Catholics in the 75-man crew. 

Father Borley, who usually performs 
his clerical functions on land, came to 
the assistance of the Navy when it 
was learned that a Navy chaplain was 
not available for the warfare drills. 
Later, Father Borley was made an hon- 
orary submariner, “a true and loyal 
son of the Wearers of the Dolphin,” 
by the submarine’s skipper. 
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young men and women of this archdio- 
cese became new members of the Lay 
Mission Helpers Association in St. 
Vibiana’s cathedral on the feast of the 
Assumption. Seven of them left im- 
mediately for mission posts in Africa. 

His Eminence James Cardinal McIn- 
tyre, Archbishop of Los Angeles, ac- 
cepted their solemn promises in the 
association after Mass. 

Each lay mission helper promised to 
spend three years working in the mis- 
sions at his own specific occupational 
skill. The association, founded here 
in 1956, already has 50 members work- 
ing in Africa, South America and New 
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Guinea. Of the seven helpers sched- 
uled for departure, six are teachers 
and one is a registered nurse. All have 
a conversational knowledge of the 
Swahili language as a result of studies 
here. 

Included in the departing group is a 
married couple, William and Jean 
Pawek, who will work in Mzuzu, Ny- 
asaland. Both are certified secondary 
school teachers, hold degrees from the 


| University of California, and have 


majored in science. Going with them 
to Mzuzu will be James Martin, a certi- 
fied primary teacher. 

The Diocese of Nyeri in Kenya is 
the destination of three other lay mis- 
sion helpers who will work there as 
teachers. They are: Josephine DeMin- 
vielle, who has a degree from the 
University of London, majored in Eng- 
lish and Mathematics, has studied Eco- 
nomics and Mercantile law, and has 
taught shorthand; Nora O’Mahony has 
her degree from the National Uni- 
versity of Ireland. She majored in Eng- 
lish and French and has had consider- 


| able experience in dramatics in Europe 
' and America; Patricia Herrera who 
| has had two years experience as a pri- 
| mary school teacher and will continue 
| in this field in Nyeri; Priscilla Baer, a 
| registered nurse, is going to Emekuku 


| Hospital, Owerri diocese, 


Nigeria. 


| There she will join two other lay mis- 


sion helpers from Los Angeles, Jean 


_ St. Yves and Marie Stierli, also nurses. 


Before going overseas, each mission 


| helper must complete a year’s training 
| and spiritual preparation. Training in- 


cludes 12 hours a week study of the 


scripture, theology, doctrine, the his- 


tory and geography of the area where 
the helper will serve. 


Occupational skills and talents rep- 


_ resented in 18 helpers who will not 
_ leave for overseas until next spring in- 


| clude bricklaying, auto mechanics, vo- 


cational nursing, accounting, printing, 
x-ray and medical technology, psychiat- 


_ ric technology and journalism. 


The Lay Mission Helpers Associa- 


| tion was established here by Cardinal 
| McIntyre as a pious association. It is 
| directed by Msgr. Anthony Brouwers, 


| the Propagation of the Faith. 


archdiocesan director of the Society for 


* 
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What every Purchasing Agent should 
know about A‘S-R STERISHARP blades 


Q. What is a SteriSharp? Q. How can I be sure SteriSharps come to me 100% sterile? 


It is a sterile-packed surgical 
* blade made from a special alloy 


A:S:R 


of extremely hard stainless steel. 
Like all stainless-steel surgical 
instruments it will not rust or 
corrode in hospital use. 


Aren't all sterile-packed blades made from stainless steel? 


No, only SteriSharps. All others are made from ordinary 
carbon steel which rusts, corrodes and dulls quickly 
when autoclaved or kept in solution. 


Are SteriSharp blades sharper than carbon steel blades? 


Yes. SteriSharps’ imported high-chrome alloy Swedish 
steel is hardened, tempered, ground and’ sharpened under 
processes developed by A-S-R to give it a sharper, longer 
lasting cutting edge. 


Can I autoclave the sealed SteriSharp packet? 


Yes. Neither autoclaving nor dry-heat sterilizing harms 
the packet or the blade inside. This means you can include 
any number of SteriSharp packets on the instrument tray. 
The sterile nurse can then open blades as needed. And all 
unopened packets can be returned to stock. 


Can I autoclave SteriSharp blades out of the packet? 


Yes. Unlike carbon steel blades which blacken, rust and 
lose their edge when autoclaved, SteriSharp blades can 
be autoclaved repeatedly without damage. Thus, Steri- 
Sharps which have been opened but not used can be 
returned to stock. This eliminates blade waste. SteriSharps 
can be stored indefinitely without harm. 


How does A-S-R make sure that SteriSharps are 100% 
sterile ? 


SteriSharps are ultrasonically cleaned before packaging. 
The packets are sealed securely and are heat-sterilized 
at a time-and-temperature cycle well above highest 
hospital requirements. Each lot is sampled twice, and 
blades are tested for sterility by A-S-R’s own bacteriolo- 
gists according to USP XV (revised). Each lot is also 
checked by an independent laboratory. 
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Test them in your own laboratory. We will be happy to 
send you a detailed description of our sterility testing 
methods. 


Can SteriSharps be re-used? 


After their work in the Operating Room, SteriSharps 
can be autoclaved and distributed to Pathology and 
other blade-using departments. 


How do SteriSharps compare in cost with other sterile- 
packed blades? 


SteriSharps cost less. 


How do SteriSharps compare in cost with ordinary carbon 
steel blades? 


SteriSharps do away with jars and solutions and eliminate 
blade waste. In addition, the greater durability of stainless 
steel means longer blade life. Surgeons report that during 
procedures where extensive cutting is required, one Steri- 
Sharp does the work of as many as six ordinary carbon 
steel blades. Hospitals using SteriSharps report dollar 
savings of 25% and more over conventional nonsterile 
carbon blades. 


Do SteriSharps come in all 
standard sizes and fit all stand- 
ard handles? 


Yes. In addition, when you f 
contract for SteriSharps, you 
will receive FREE as many 
stainless-steel dispensers as you 
need for your O.R. suite and 
other blade-using departments. 


How can I find out more about SteriSharps? 


Write: A-S:R HOSPITAL DIVISION, DEPT. HM, 380 MADISON 
AVENUE, NEW YORK 17, N. Y. 


In Canada—a:s-R HOSPITAL DIVISION, 2055 DESJARDINS 
AVENUE, MONTREAL, CANADA 


Literature and samples for your evaluation available 
upon request. If you have further questions—ask us. 


Ster Shar ps — ite Stainless-steel surgical blade 
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warmth. A visored matching cap is in- 
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templating group orders. 
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224 W. Washington St., Milwaukee 4, Wis. 























Medical Team 
“Invades” Prison 


Dr. Archibald D. McCoy, neurolo- 
gist, and two nurses from St. Joseph’s 
Hospital, Joliet, Ill, Gloria Carugati 
and Ida D’Eorcli, formed a medical 
team to perform the first brain opera- 
tion ever done behind any state prison 
walls. Specialized equipment was sent 
to the prison hospital by St. Joseph’s 
Hospital. The inmate, Franklin B. 
Scott, 35, had complained of severe 
headaches and the case was diagnosed 
as brain tumor. After the operation, 
Dr. Julius Venkus, staff doctor at State- 
ville prison reported the patient had 
regained consciousness and was doing 
as well as could be expected. 


Order Changes Initials 


The Hospitaller Order of St. John 
of God has changed its identifying 
initials from OS.J.D. (Order of St. 
John of Ged) to O.H. (Hospitaller 
Order). 

The change was made during the 
56th general chapter of the order in 
Rome. During the general chapter it 
was reported that the order’s first foun- 
dation in Korea had been established 
in 1958. Five Brothers of St. John of 
God from the Irish province opened 
a house at the invitation of Bishop 
Harold Henry, Apostolic Vicar of 
Kwangju. The Brothers have already 
begun building an outdoor clinic and 
hope to erect a small hospital as soon 
as they can raise the money. 

The order has 206 houses in 35 
countries and five continents, caring 
for more than 202,350 patients. There 
are more than 2,370 members in the 
order. 


Doctors Welcome 
Resuscitation Course 


At a recent staff meeting at St. Jo- 
seph’s Infirmary, Atlanta, Ga. many 
members indicated their desire to at- 
tend a seminar on cardiac and respira- 
tory resuscitation, with particular refer- 
ence to the treatment of cardiac arrest, 
the indications for such treatment, and 
the proper management of these pa- 
tients. 


Recently, such a program was 
planned by the division of thoracic 
surgery, several members of the med- 
ical staff, and the anesthesia depart- 
ment of St. Joseph’s Infirmary. The 
program consisted of movies showing 
the technique of cardiac resuscitation 
along with an active discussion of the 
critical points in such technique. It 
was planned that practice in the tech- 
nique of cardiac massage with equip- 
ment to show the effectiveness of such 
massage would be carried out by each 
individual attending the program. In- 
dications for cardiac massage and con- 
sideration of the medico-legal aspects 
of this relatively new procedure were 
thoroughly discussed by panel mem- 
bers: Dr. William A. Hopkins; Dr. 
Lester Rumble, Jr.; Dr. James B. 
Minor; Dr. J. Harold Harrison; Dr. 
P. C. Shea, Jr., and Richard A. Denny, 
je., LLB. 

The morning and afternoon sessions 
were attended by 50 physicians as 
well as the resident staff and other 
hospital personnel. A tape was made 
of the entire program and a publica- 
tion of this will be made available in 
the near future. 


Forum Predicts 
Hospital Evolution 


A new kind of hospital—a total 
health center—is being developed to 
care for America’s fast-growing, med- 
ically-minded population. 

In the next decade, says Architec- 
tectural Forum in its August issue, 
about $16 billion may be spent for the 
construction of new health facilities, 
particularly hospitals. This coming 
boom represents an increase of $600 
million a year over recent record ex- 
penditures. 

“Under the pressure of the medical- 
care cost squeeze, the need to accom- 
modate fast-changing medical technol- 
ogy, and a growing population of 
different complexion, the hospital will 
become the great center of an ord- 
erly range of services to best meet 
each kind of condition,” says the maga- 
zine. 

Not only will a better-educated and 


(Continued on page 43) 
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more sophisticated public demand 
proper medical care—preventive, cura- 
tive and rehabilitative—but, because of 
the lengthening of life expectancies, 
there will be “more persons needing 
hospitalization. 

During the next 15 years, Forum 
says, there will be a 41 per cent in- 
crease of those 65-years-old or more, a 
rate increase af about one million every 
three years. This group is hospitalized 
more than twice as many days per cap- 
ita as the population as a whole. 

At the same time, there will be a 35 
per cent increase in dependent children 
(under 18), while those who are more 
able to pay their hospital bills, per- 
sons from 25 to 64, will increase only 
20 per cent. 

A further burden on hospitals will 
be the increased number of births 
within their walls. Families are getting 
larger, and today only five per cent of 
babies are born outside of hospitals. 
Twelve years ago it was 15 per cent. 

To complete this age-group picture, 
according to Forum, the late-middle 
aged (55-64) will also increase rapidly 
as life expectancy lengthens, and will 
require more hospitalization than the 
younger adult group. 


“All-Sisters’’ College 
Opens in Missouri 


A new college run exclusively by 
nuns for nuns taking advanced de- 
grees opened in Normandy, Mo., this 
Fall. 

Marillac College will be attended by 
Sisters from a dozen different com- 
munities, with the teaching faculty 
composed of 38 sisters, 15 of whom 
have doctorate degrees. 

The new college is a development of 
the Sister Formation Conference move- 
ment which is working to strengthen 
the training of sisters who will go into 
teaching. 

In the past, relatively few sisters 
have gone on from college training to 
postgraduate work and those who did 
receive advanced degrees got them at 
universities open to the general pub- 
lic where the type of spiritual, intel- 
lectual and professional formation 
stressed by the conference was difficult 
to achieve. 

The faculty at Marillac represents 
about 15 different women’s religious 
communities. The enrollment capacity 
is set at about 300 students. 
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STAFF PHYSICIANS at St. Joseph’s Hospital, Deadwood, S.D., review plans for several new 


de 


wings on the hospital. Standing (I. to r.) Drs. John Hewitt, H. E. Davidson, Joseph N. 
Hamm and Wayne Geib. Seated (I. to r.) Drs. Thomas E. Mead, M. O. Pemberton and B. S. 
Clark, Sr. M. Assumpta, O.S.B., administrator, and Drs. J. C. Smiley and W. E. Jones. 


Groundbreaking Ceremony 
At Walter Reed 


Groundbreaking ceremonies were 
held recently at Walter Reed Army 
Institute of Research, Washington, 
D.C., where construction is underway 
on a building to house a 50,000-watt 
nuclear energy reactor. 

Officiating at the event were Brig. 
Gen. C. F. St. John, M.C., U.S.A., com- 
manding general of Walter Reed Army 
Medical Center and Colonel Richard 
P. Mason. director of the Walter Reed 
Army Institute of Research. 

Gen. St. John, who recently assumed 
command of the medical center, had 
been involved in much of the early 


planning while chief of plans and op- 
erations in the Office of the Army 
Surgeon General. 

The building, an addition to the 
present W.R.A.LR. structure, will be 
255 by 51 feet in size, with a 49 by 13 
foot wing at each end. The structure, 
to be four stories high, will contain 
approximately 79,620 square feet, with 
a completion date scheduled around 
May 1, 1961. 

The reactor will be installed on the 
ground floor of the building and is 
expected to be in operation by the 
fall of 1960, while construction con- 
tinues on the remainder of the build- 


ing. 


(Continued on page 46) 





A MONTH-LONG INSTITUTE on various facets and problems of Management attracted 
some 115 nursing sister supervisors of the Daughters of Charity of St. Vincent de Paul from 
nine states to St. Louis. Father Flanagan is shown here addressing one of the sessions. 
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MILD TYPE VEST RESTRAINT 
4040 — Adult Size 


long- 








No complicated belts or hardware. Slip it 
o on a patient as you would a vest, cross 
QS over opposite sides and merely tie to bed 
aN 7) rail or chair. You'll find a dozen applica- 


\— tions for this versatile item, and the cost 
A is low. Made of sturdy Type 140 un- 


\~ sheeting. 


CRIB NET 
#4061 


Made of closely-woven cord, 30” x 54” 
with a 12” overhang that fastens with tie 
cords. Simple, but very effective. 


NET BED RESTRAINT 
#4060 


Same as the Crib Net 
but in the 39” x 60” size. 


order through your surgical supply dealer 





. Write Direct for Your Copy of The New 42-Page Melrose Catalog 


95 COMMERCIAL STREET * BROOKLYN 22, N. Y. * EVergreen 3-9600 
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How to Cut Labor Costs and Improve Staff Morale 


TUBEX® is the answer 

The increasing use of TUBEX closed-system in- 
‘ectables in modern hospitals reflects far more than 
a natural desire for assured asepsis, accurate dos- 
ige, or even tighter narcotic security. It reflects a 
“rowing appreciation of the extent to which TUBEX 
-uts labor costs throughout the hospital. And in a 
‘ime of rising wages—already at more than 70 per 
ent of hospital operating costs, and rising at least 
) per cent annually—anything that will cut costs 
s most welcome. 


Why it cuts costs 

That the TUBEX system actually does cut labor 
costs is abundantly clear. Because TUBEX car- 
tridges are pre-sterilized, pre-filled, and fitted with 
pre-sharpened, pre-sterilized needles, there is no 
need for central supply to handle them at all. For 
the same reasons, nurses are not bound by the 
standard, time-consuming routine of assembling 
syringes, sponging medication vials, measuring out 
doses, and rinsing syringes and needles. Inventory 
control and flow of supplies throughout the hospi- 
tal, including the ever-rushed pharmacy, is simpli- 
fied because medication is ordered, dispensed, and 
accounted for in multiples of single doses. 


How much it saves 
Precisely how much labor costs TUBEX will save 
in a particular hospital is not easy to predict, but is 
easy to see once it is installed. In a cost analysis! 
performed at a major hospital in 1958, when wages 
were not even as high as they are now, labor costs 
of the TUBEX system were half those of the con- 
ventional system. Considered in the study were 
nursing, sterilization, pharmacy, purchasing, and 
accounting costs. The author predicts, in addition, 
that rising wages will further increase the econo- 
mies made possible by TUBEX. 
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Morale is boosted too 


Something that cannot be measured directly in dol- 
lars and cents, yet which contributes to efficiency 
and, hence, to lower costs, is the morale-boosting 
capability of the TUBEX system. In a host of ways, 
TUBEX eliminates many of the bothersome situa- 
tions, major and minor, created by the conven- 
tional injection system. Cross-infection, for example, 
cannot be caused by TUBEX single-use injectables. 
Nurses can’t develop sensitivity due to spilled 
drugs. Always-sharp TUBEX needles make injec- 
tions more pleasant for both nurse and patient. 
And injectables are ready almost immediately for 
emergency use. 


Most complete selection available 


More than 75 per cent of commonly administered 
hospital injectables are available in TUBEX form— 
precision, all-metal syringes and glass cartridge- 
needle units. Uncommon medications not yet avail- 
able in TUBEX form can be administered by means 
of empty, sterile units. Thus, every need for inject- 
ables can be met readily and conveniently. 


If you want to learn more 


To learn more about TUBEX, and how it can 
benefit your hospital, please see your Wyeth Terri- 
tory Manager or write to Wyeth Laboratories, 
P.O. Box 8299, Philadelphia 1, Pa. 





1. Nelson, K.R., Jr., M.S.: Revised Hospital Med- 
ical Injection Costs Study (1958), Hospital Manage- 
ment, (July) 1959. 
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This facility, to be used specifically 
for biological research at the Walter 
Reed Research Institute and for medi- 
cal treatment of Walter Reed Army 
Hospital patients, was designed by 
Atomics International. It will be 21 
feet long by 16 feet wide by 26 feet 
high, with a weight of 450 tons. In 
its operation, it will produce gamma 
rays, neutrons and radioisotopes. It 
will be self-contained with no harm- 
ful particles, fumes or smoke being 
exhausted into the atmosphere or pub- 
lic disposal systems, and will include 


several irradiation exposure facilities 
designed specifically for biological re- 
search. 


Bishops Transferred; 
New Ordinary Named 


His Holiness Pope John XXIII has 
transferred two U.S. Bishops to new 
dioceses and named a new bishop for 
a third. 

Bishop John B. Franz of Dodge 
City has been transferred from that 
Kansas See to the Diocese of Peoria, 
Ill. 

Bishop Bernard J. Flanagan of Nor- 








wich, Conn., has been transferred to 
the Diocese of Worcester, Mass. 

Msgr. Charles A. Bushwell, an Okla- 
homa City pastor, has been named 
Bishop of Pueblo, Colo. 

The transfers and the appointment 
were announced by Archbishop Egidio 
Vagnozzi, Apostolic Delegate to the 
United States. 

Bishop Franz was the first Bishop 
of the Diocese of Dodge City which 
was created by Pope Pius XII in May, 
1951. It comprises 21,500 square miles 
in western Kansas with a Catholic 
population of about 26,000. The 
Bishop is a native of Springfield, Ill. 
He was born on October 29, 1896 the 
son of Fridolin and Louisa (Reisch) 
Franz, Sr., both of whom are deceased. 

Bishop Franz studied at Quincy 
(Ill.) College and at Kenrick Semi- 
nary, Webster Groves, Mo. He was 
ordained on June 13, 1920 by the late 
John Cardinal Glennon, Archbishop of 
St. Louis, at Kenrick. 

After postgraduate studies at the 
Catholic University of America, he 
served as chaplain of St. Teresa’s Acad- 
emy, Decatur, Ill., in 1920, then did 
pastoral work in Granite City, Ill., and 
Farmersville, Ill., before becoming rec- 
tor of Immaculate Conception Cathe- 
dral, Springfield, Ill., in 1935. He held 
this post when named a bishop on 
May 27, 1951. 

Bishop Franz was consecrated on 
August 29, 1951 in the Cathedral of 
the Immaculate Conception, Spring- 
field. The late Samuel Cardinal Stritch, 
Archbishop of Chicago, officiated. 

In Peoria, Bishop Franz will succeed 
Bishop William E. Cousins who was 
elevated to archbishop and named 
spiritual leader of the Milwaukee 
Archdiocese in December, 1958. 

Bishop Flanagan was the first Bishop 
of the Diocese of Norwich which was 
established by Pope Pius XII on Aug. 
6, 1953. That diocese consists of 1,978 
square miles with a Catholic popula- 
tion of about 151,000. 

Bishop Flanagan was born on March 
31, 1908 in Proctor, Vt. He received 
his bachelor’s degree from Holy Cross 
College, Worcester, Mass., in 1928 and 
made his studies for the priesthood at 
the North American College, Rome, 
where he was ordained on December 
8, 1931. 

On his return to the United States, 
he was named an assistant at St. Moni- 
ca’s Church, Barre, Vt. In 1940, he 
was appointed pastor of St. Louis 
Church, Highgate Center, Vt. He was 
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from room to room. 





later sent to the Catholic University 
of America for special studies and 
there received the degree of doctor of 
canon law in May, 1943. 

In June of that year, upon his return 
to Vermont, he was named chancellor 
of the Burlington diocese and secretary 
to Bishop Matthew F. Brady. When 
Bishop Brady was transferred to the 
Manchester, N.H., diocese, he contin- 
ued to serve as chancellor and secretary 
to the new spiritual leader, Bishop 
Edward F. Ryan. 





He held these two positions when 
named to the Norwich See on Septem- 
ber 1, 1953. He was consecrated on 
November 30, 1953 in Immaculate 
Conception Cathedral, Burlington. 

In Worcester, Bishop Flanagan will 
succeed Bishop John J. Wright who 
was named Bishop of Pittsburgh, Pa., 
in January, 1959. 

Bishop-elect Buswell, named as 
Bishop of Pueblo, has been pastor of 
Christ the King Church in Oklahoma 
City since 1949. 


He was born on October 15, 1913 
in Homestead, Okla., a son of Charles 
J.D. Buswell, a convert, and Bridget 
Mary (Doherty) Buswell, both now 
deceased. 

He attended St. Benedict's College, 
Atchison, Kans., for two years before 
entering St. Louis Preparatory Semi- 
nary, Webster Groves, Mo. He then 
attended Kenrick Seminary, also in 
Webster Groves, and the American 
College at the University of Louvain, 
Belgium. 

He was ordained on July 9, 1939 in 
the American College chapel, Louvain, 
and returned to Oklahoma to do pas- 


| toral work in Tonkawa before being 
| named assistant at the Cathedral of 


Our Lady of Perpetual Help in Okla- 


| homa City in 1942. In 1949, he was 


named pastor of Christ the King 


| Church. 


He served as vice-chancellor for the 


| Oklahoma City-Tulsa diocese for three 
| years, diocesan master of ceremonies 
| for 14 years and as pro-synodal ex- 
| aminer and assistant to the vicar gen- 
| eral for women religious, both for one 
| year. 


| Schizophrenia Clue? 


Schizophrenia may involve an error 
in metabolism, an error that may be 
responsible in turn for the production 
of excess amounts of some toxic sub- 


| stances or substances in schizophrenic 
| patients, two Canadian investigators 


suggest. 
Their study was undertaken in order 


to test this possibility by evaluating 
the physiological properties of urine 
extracts from schizophrenics and from 
normal subjects. As a first step, the 


| over-all effects of these urine extracts 
| on the behavior and spontaneous elec- 
| trical activity of the brain were studied 
| in cats and monkeys. 


The investigation was conducted by 


Drs. John Wada and William C. Gib- 
son of the Department of Neurologi- 
cal Research, University of British 
Columbia Faculty of Medicine, Van- 
couver. 

Urine extracts were prepared from 
samples of a group of 20 acute schizo- 
phrenic patients at the Provincial Men- 
| tal Hospital; members of the depart- 

mental staff served as controls. 

Further studies are being conducted 

to determine whether the differences 
observed in the over-all effects follow- 
ing injections of the schizophrenic and 

| normal urine extracts are quantitative 
| or qualitative. * 
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--- SKLAR-BUILT SUCTION AND PRESSURE UNITS 


*Improved motor assembly and simplified electrical installation 
result in lower manufacturing costs which are reflected favorably 
in the prices of these new models. 


These suction and anesthesia units are totally explosion proof 
and approved by Underwriters’ Laboratories, Inc. for use in 
Class 1, Group C hazardous locations. All tubing, casters and 
bumpers on the Bellevue and Printz models are of conductive 
rubber. Motor units are rubber mounted, minimizing vibration. 
Cabinets are insulated with Celotex to insure noiseless operation. 


4 NEW IMPROVED BELLEVUE MODEL, CAT. No. 100-75. 


Now equipped with 32-ounce suction bottle for the exclusive 
use of the anesthetist in addition to the regular 1-gallon suction 
bottle and 32-ounce ether bottle. 
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4 NEW IMPROVED PRINTZ MODEL SUCTION UNIT, 
CAT. No. 100-80. 
Equipped with 1-gallon suction bottle and recessed suction 


gauge. Printz Model, Cat. No. 100-85 (not illustrated) has a 
32-ounce ether bottle in addition to the 1-gallon suction bottle. 


Printz Model, Cat. No. 100-87 (not illustrated) is same as 100-85 
but equipped with separate rotary compressors for ether bottle 
and suction bottle. 
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4 NEW IMPROVED TOMPKINS MODEL SUCTION AND 
ANESTHESIA UNIT, CAT. No. 100-10. 


Complete with 32-ounce suction bottle, 16-ounce ether bottle, 
two-way by-pass valve and spray tube. Sklar Pump Table, Cat. 
No. 100-40 (not illustrated) mounted on conductive rubber cast- 
ers, complete with utility drawer, shelf and rack for sprays and 
sinus cleanser. Tompkins Model for suction only, Cat. No. 100-15 
(not illustrated) is equipped with two 32-ounce suction bottles 
and no ether bottle. 


Standard color for all units is Sklar silver grey baked enamel. 
DESCRIPTIVE LITERATURE ON REQUEST 


ee Sklar Equipment is available through 
LONG ISLAND CITY, N. Y. accredited surgical supply distributors. 
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We've Banned 
Open Visiting! 


EXARKANA HOSPITALS had a 
eatin Texarkana is a city lo- 
cated in the southwest part of Arkan- 
sas and lapping over into the northeast 
section of Texas. The city has two 
hospitals, St. Michael’s Hospital with 
150 beds and the Wadley Memorial 
Hospital with 200 beds. Both were 
plagued with the normal, everyday 
problems facing hospitals everywhere. 
In addition, these two hospitals faced 
a historical problem in that citizens of 
the area blandly ignored visiting hours 
and regulations. 

For many years the Sisters of Char- 
ity of the Incarnate Word, operating 
St. Michael's, had tried different pro- 
grams to control the flow of visitors. 
The people of the area had always 
been kind, considerate, hard-working 
and coOperative in every way except 
in the observance of visitors’ rules and 
hours. This situation had existed not 
only at St. Michael’s but also at the 
Texarkana General Hospital which 
preceded the Wadley Memorial Hos- 
pital. Very little consolation could be 
derived from articles, letters and com- 
ments by other hospital administrators 
advocating the “open door” policy re- 
garding visiting hours. The author had 
been watching for many years the ef- 
fect of unlimited visiting on both pa- 
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by SISTER M. DANIEL, C.C.V.I. 
Administrator 
St. Michael Hospital 


Texarkana, Ark. 


tients and nursing staff. It was appar- 
ent from the study and observation 
over the years that the following were 
true: 

1. A steady stream of visitors from 
early morning until late at night 
caused a great deal of corridor and 
room congestion. 

2. When visitors felt the hospital 
was open all day they tended to stay 
beyond a reasonable limit. 

3. Congestion in corridors and rooms 
interfered with the application of 
nursing treatment and procedures. 

4. It was sometimes a slow process 
to clear a patient’s room for examina- 
tion of a patient by the attending phy- 
sician. 

5. A stream of visitors added to 
the workload of business office person- 
nel with inquiries about patients’ con- 
dition, room, etc. 

6. Visitors deprived patients of un- 
interrupted rest periods by coming at 
unexpected times. 

7. Patients were deprived of neces- 
sary time for personal attention, or 
were faced with the embarrassment of 
interruptions. 

8. Patients were deprived of enjoy- 
ing a full meal because of visitor inter- 
ruption. 

9. The noise level in patient areas 


was too high, due to the conversation 
and movement of visitors from room 
to room and through the corridors. 

10. Warning signs were largely ig- 
nored. 

11. Nursing personnel, working in 
congested and noisy patient areas, 
found their jobs difficult and nerve- 
wracking. : 

12. Parking areas around the hos- 
pital were filled with visitors’ automo- 
biles, creating a parking problem for 
employes. 

Many measures had been tried, 
many requests had been made, many 
signs had been posted—and nothing 
seemed to work. 

At a aursing service institute con- 
ducted by the Catholic Hospital As- 
sociation in New Orleans, La., a dis- 
cussion of the visiting problem came 
up among the administrators. Sister 
M. Emerita, C.C.V.I., administrator of 
St. Patrick’s Hospital, Lake Charles, 
La., told of a program which was being 
tried and the degree of success with 
which the program was operating. To 
the author this sounded like some- 
thing that might work in Texarkana. 
On January 10, 1959 the new Wadley 
Memorial Hospital was opened to the 
public and it seemed to be the time to 
try something new. 

A meeting was arranged with Mr. 
D. K. Huffman, administrator of Wad- 
ley Memorial Hospital. A decision 
was made that both hospitals would 
establish similar programs with identi- 
cal hours, regulations and exceptions. 
The program was very simple and 
based on the fact that people wish to 
codperate with any effort which will 
insure comfort for sick members of 
their families. The success of the pro- 
gram is due to the fact that an in- 
formed public is a coéperative public, 
and that well-trained personnel are 
more efficient. 

In essence the Texarkana program is 
as follows: 

3:00-5:00 p.m. 
7:00-8:00 p.m. 


Registration . . . All visitors regis- 
ter at Information Desk in front lobby. 
Admission to patients’ areas is re- 
stricted to visitors with identication 
badges. 

Restrictions . . . Patients are _per- 
mitted to have no more than two vis- 
itors in the room at one time. 

Children under 14 years of age are 
not allowed to visit in patients’ rooms. 
Exceptions . . . One member of the 

(Continued on page 59) 


VISITING Hours: 
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VISITING HOURS 
(begins on page 54) 


family may be allowed to remain with 
the following patients: 1. Pediatric 
patients . . . children under 14 years 
of age. 2. Patients in labor. 3. Surgi- 
c°! patients (first 24 hours after sur- 
gery only). 4. Critically ill patients. 
Permission . . . Visitors will not be 
permitted to remain overnight without 
permission of the floor nursing su- 
pi cvisor. 

Before establishing the program the 
acministrators launched an_ all-out 
c: npaign of public relations, publicity 
a: d training. From the very start—in 
f; t from the meeting in which a de- 
c ion was made to have such a pro- 
g im—a member of the press was in 
a endance and his advice and counsel 
s« icited. 

A complete series of inservice train- 
i g sessions was planned and all per- 
sc nel—registered nurses, practical 
n rses, aides, orderlies, housekeeping 
aid business office personnel—were 
tc.d, taught and shown how the pro- 
gam would work; why the program 
h.d to work, and what it would accom- 
p.ish. Immediately after the hospital 
stuffs and employes were instructed, a 
full publicity campaign listing the 
whys, wherefores and expected results 
was begun in the Texarkana area. 
Radio, television, newspapers, bro- 
chures and speakers at meetings were 
used. The day before the regulation 
went into effect each patient was vis- 
ited and the program explained. 

Sunday is the busiest visiting day so 
it was decided to inaugurate the pro- 
gram on Sunday, April Sth. It was 
felt that the greatest number of people 
would thus be exposed to the actual 
application of the program’s mechan- 
ics, in the shortest possible time, while 
the publicity was still fresh in their 
minds. 

The mechanics of the Texarkana 
program are: All visitors in St. Mi- 
chael’s and Wadley Memorial Hospi- 
tals are identified by a large orange tag 
which designates them as an author- 
ized visitor during the authorized vis- 
iting hours. For those visitors who 
must be with a patient covered by the 
exceptions in the rules a red or white 
tag is used. Members of the clergy (all 
of whom are considered members of 
the staff) are not restricted at any 
time and have free access to the hos- 
pitals. They are identified by a green 
tag. 

To insure an opportunity to explain 
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the program and to control visitor 
flow, all doors in both hospitals were 
equipped with panic hardware so that 
they could be opened from inside but 
remained locked from the outside. 
The exceptions are the front doors 
leading to the main lobbies. In the 
main lobbies information desks were 
established for issuing visitors’ buttons 
and giving information pertaining to 
the patients’ condition. 

Each morning each floor supervisor 
reports by memoranda the following 
information to the visitors’ desk: 1. 
Patients on “no visitor” list. 2. Pa- 


tients accorded “special privileges,” i.e., 
those requiring 24-hour attention by 
members of the family. 3. Authorized 
information regarding each patient's 
condition. 

This information is posted on a visit 
control pad. At St. Michael’s all pa- 
tients are identified by name, room 
number and bed number. These room 
and bed numbers have been printed 
on large 20 x 22-inch pads. Opposite 
the bed number, space is provided for 
registration of the patient's visitors. 
Upon this registration the visitor is 
furnished with an identification tag, a 
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leaflet explaining the visitors’ progra:1 
and each visitor is asked orally to lim t 
his visit to 15 minutes and to pleas: 
check out at the visitors’ desk and r - 
turn the badge. In this way the vi - 
itors’ clerk is able to ascertain at 1 
glance the number of visitors. Add - 
tional visitors are asked to wait in th: 
main lobby. 

In the event that visitors arrive afte - 
visiting hours and are unable to see th: 
patient, they can use the colorful not: 
papers available to write a message. 
These notes are delivered immediately 
to the patient’s room. The daily hos- 
pital patient census is maintained at 
the visitor’s information desk and all 
calls pertaining to patients are referred 
by the PBX operator to the informa- 
tion desk. 

During the training session on the 
mechanics and the application of the 
program emphasis was placed on the 
golden rule. Since the basis of the 
program is codperation, it is necessary, 
of course, to enforce rules firmly but 
fairly, with compassion and a recogni- 
tion of true exceptions. At Texarkana, 
the administrators were able to take 
advantage of many lessons learned at 
Lake Charles, La. Paramount among 
these is the need for careful selection 
and training of personnel staffing the 
visitors’ information desks. The pro- 
gram is most successful when mature, 
understanding people, able to sell the 
importance of the program to the vis- 
iting public, are employed. Generally 
speaking, it has been found that the 
public resents authority in the hands 
of youth, but will respect and codper- 
ate with a woman of mature years. 

At the end of two weeks the admin- 
istrators of both St. Michael’s and 
Wadley Hospitals were satisfied be 
yond their expectations. Compliment: 
flooded staffs of both hospitals from 
the patients. Doctors were able to 
make bed checks faster and yet spen 
more time with each patient. Nurse 
found their tours of duty less tirin; 
and felt they were able to give bette 
patient care. Members of the familie 
were encouraged by the restful an 
cheerful attitude of the patients. Mos 
[a there has been a noticeabl 
decrease in the use of narcotics an 
barbiturates. Hospital employes ar 
able to find parking space. Patients ar 
more relaxed. Office personnel are abk: 
to accomplish more work in the samc 
| period of time and public acceptanc: 
of the program has been excellent. 

Texarkana hospitals have one les: 
problem today! 
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of Administrators, Time & Questionnaires 


ren Open Letter 


THIS IS THE TIME of the year that questionnaires begin arriving on the desks 
of the administrators of hospitals. Among them will be the annual question- 
naire from the Catholic Hospital Association to its member institutions. We 
know that this and similar requests cause work and inconvenience for several 
people in each hospital. We know, also, that there is the impulsive urge to for- 
get the whole matter. This is a natura! reaction which we all share. It is for 
this reason that I am composing this letter of explanation. Is it important to 
fill out the questionnaire? What good comes of it? The answers to these ques- 
tions are not easy, but they do force us to evaluate the importance of statistical 
information. 

Your central office staff believes that exact information about Catholic hos- 
-pitals and Catholic schools of nursing is most important. Here at headquarters 
“we need exact and complete information about our hospitals. 

The collection of the data enables us to detect new trends and to measure 
the effect of these trends on the hospital field. It enables the cenral office to 
provide a compilation of Catholic health field information virtually unattain- 
able elsewhere, Through the use of the annual directory, administrators may 
compare the data for their own hospital with the average for its size, type, or 
locality, and can obtain a useful and revealing picture of.their hospital as it 
relates to the Catholic hospital field. 

Many questions about Catholic hospitals are directed to the central office. 
To answer them properly we need complete and accurate information. Those 

-- who are doing research in the hospital field and other health agencies frequently 
“need information about Catholic hospitals and write to us. Individuals ask for 
information about special hospitals and they need help very much. 
- The keeping of statistics and the pooling of them has, however, become 
- an integral part of the American professional and business world. Our existence 
has become so complex and so costly that planning is essential to efficient prog- 
~ ress. We cannot plan, however, unless we have facts. 
. Catholic hospitals constitute a significant part of the hospital system in the 
.. ‘United States and Canada and should play a part in future planning, not only 
for their own future development and progress, but for the advancement of our 
- whole system of health. 
_. [ hope, therefore, that the generous spirit of codperation of our adminis- 
 trators s-will continue and prompt them to help us with this year's questionnaire. 
Sincerely ag 


Executive Director 





Developing 


Modern 


Medical Staft-Hospital 


Principles 


by CHARLES J. THILL, M.D. & SISTER M. STEPHANIE, S.S.C., F.A.C.H.A.* 


HE DEVELOPMENT OF modern 

medical  staff-hospital principles 
has been an interesting, slow process 
of evolution and the contributions of 
many administrators and physicians 
have gone into their preparation. Since 
their thinking on the subject has ap- 
peared in the literature throughout the 
years, it is not necessary here to further 
outline their conclusions. As a result of 
their efforts and those of other com- 
petent authorities, a set of principles 
has been set forth as standards for hos- 


*Dr. Thill is medical director at 
Loretto Hospital and The Sacred Heart 
Home for the Aged and assistant clini- 
cal professor of medicine, Stritch School 
of Medicine, Loyola University, Chicago. 
Sister Stephanie is administrator at Lo- 
retto Hospital. 
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pital accreditation of the Joint Com- 
mission on Accreditation of Hospitals. 
The Commission, however, accepts the 
fact that the standards represent basic 
principles and that various methods 
can be devised locally to implement 
their efficient operation. 

The primary objective of all mem- 
bers of the hospital team must obvi- 
ously be the provision of the best pos- 
sible care for the patient. The respon- 
sibility for all facets of this care rests 
ultimately with the governing board, 
which must concern itself not only 
with the medical care per se, but also 
with the adequacy of the housekeeping, 
the nursing service, the provision of 
proper equipment and physical facili- 
ties. The governing boards of most 
hospitals delegate medical care to the 


medical staff. They accept the fact 
that the staff should be self-governing. 
On the other hand, the governing 
board must have means to determine 
that the medical staff accepts this self- 
government and the responsibilities 
which it implies. 

The medical staff must be educated 
in the use of the principles of self-gov- 
ernment. The most common complaints 
of the staff members as this policy un- 
folds concern the large amount of 
paper work required, the number of 
meetings which must be attended—and 
the amount of time entailed in carry- 
ing out these processes. If the staff is 
to maintain the best medical patient 
care, it must be willing to demonstrate 
that adequate care is being adminis- 
tered in the individual case by keeping 
accurate records; it must be willing to 
assume supervision of the quality of. 
work done, and it must be willing to 
educate fellow members in the latest 
and the most acceptable methods of 
practice. It must be willing also, after 
critical analysis, to recommend disci- 
plinary action if the fundamental prin- 
ciples of good medical care are consis- 
tently ignored by any member. 

The self-governing medical staff of 
Loretto Hospital, Chicago, conforms to 
the principles of the Joint Commission 
on Accreditation of Hospitals. Its 
method does, however, contain several 
features which are apparently novel 
and which provide better codrdination 
and efficiency in operation. 

Loretto Hospital is a general hos- 
pital of 165 beds. It has a large psy- 
chiatric department which is, by affilia- 
tion, a teaching unit of the Stritch 
School of Medicine of Loyola Univer- 
sity. This department is staffed com- 
pletely by members of the faculty of 
the medical school and appointments 
are processed through the chairman 
of the department, to the dean of the 
medical school and ultimately to the 
governing board of the hospital. In 
other ways, the department functions 
similarly to the other clinical depart- 
ments of the hospital, except that the 
chairman is appointed by the school 
of medicine. The pediatric unit of the 
hospital is a section of the department 
of medicine, and otorhinolaryngology 
is a section of the department of sur- 
gery. These sections hold their own 
meetings, evaluate all cases falling 
within their clinical category, and con- 
duct their own business, but the reports 
of their proceedings are transmitted 
to the executive committee through 
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the chairman of the respective major 
departments. 

Loretto maintains a medical director, 
as an active assistant to the administra- 
tor. This appointment is made by the 
governing board upon the recommen- 
dation of the executive committee. 
The medical director is a member of 
the active medical staff and is charged 
with supervision of the quality of pa- 
tient care and professional service in 
the hospital. His representation in the 
medical staff departmental and com- 
mittee meetings provides liaison be- 
tween administration, the medical staff 
and its components. He presents 
monthly reports to the executive com- 
mittee upon the professional and teach- 
ing activities of the staff. At the quar- 
terly business meetings of the staff he 
reports the action taken by the execu- 
tive committee since the previous 
meeting. It has been the desire of the 
medical director not to stand for elec- 
tion to any of the staff offices or to 
an elected office in his department. 

The basic and fundamental cells in 
staff self-government are the major de- 
partments. At Loretto Hospital these 
are represented by the clinical depart- 
ments of medicine, with its section of 
pediatrics; surgery with its sub-special- 
ties; obstetrics-gynecology; psychiatry, 
and the department of general practice. 

At the first departmental meeting 
following annual staff reappointments 
each of the departments elects the fol- 
lowing officers: A chairman, a vice- 
chairman who acts as secretary and 
two other members who, with the 
chairman and vice-chairman, constitute 
the so-called departmental control com- 
mittee. Each of these elected officers 
automatically becomes a member of 
one of the important hospital commit- 
tees. The chairman is a member of 
the executive committee, the vice- 
chairman a member of the hospital ed- 
ucation and research committee, the 
third becomes a member of the tissue 
committee and the fourth becomes a 
member of the credentials committee. 


Since the membership of each de- 
partment is large, and since under 
complete self-government, a consider- 
able number of items of business must 
be considered, the following responsi- 
bilities of the department are taken 
over by the departmental control com- 
mittee. 

1) The control committee evaluates 
the ethical and professional perform- 
ance of each staff member. This is 
done by a survey of each case in a 
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medical audit type of study. As pa- 
tients are discharged from the hospital 
their clinical records are assigned in 
rotation to committee members for 
study. Routine cases which have been 
satisfactorily treated are approved by 
this individual member. All deaths, 
all long term cases, all cases of special 
medical interest and all cases in which 
the adequacy of treatment is ques- 
tioned—or in which complications 
or infections have occurred—are se- 
lected for consideration of the commit- 
tee as a whole. 

Some definitive action is taken in 
each case. The committee may recom- 
mend any of the following: approval, 
return to the physician for further 
written clarification, request for per- 
sonal discussion with the physician at 
the next departmental control com- 
mittee meeting or referral of the case 
to another standing committee, selec- 
tion of the case for presentation at the 
next departmental conference or at a 
monthly clinical-pathological confer- 
ence of the entire staff. 

2) The control committee considers 
other points which may seem advisa- 
ble to promote the best interest of pa- 
tient care. 3) Consideration is given 
to staff business pertinent to the de- 
partment. All actions of the control 
committee are reported to the entire 
departmental membership, which con- 


ducts its meeting immediately follow- 
ing that of the control committee. 
The function of the other key com- 
mittees, as they fit into the hospital 
governmental framework, are: The 
tissue committee constitutes an im- 
portant unit in the determination of 
staff performance along one specialized 
line. The medical director is the chair- 
man of the committee. The chairman 
of the departments of pathology, sur- 
gery, and obstetrics-gynecology as well 
as another member from each of the 
departments—medicine, surgery, ob- 
stetrics-gynecology, psychiatry and gen- 
eral practice—constitute the member- 
ship. Seven of these men are elected 
members of departmental control com- 
mittees. They have been present at the 
evaluation of the cases by their respec- 
tive departments since departmental 
meetings are held prior to the monthly 
meeting of the tissue committee. Cases 
studied by the committee include all 
major surgery, all appendectomies, all 
surgery upon the female generative tract 
as well as any other cases in which there 
‘is a discrepancy between the pre-opera- 
tive, Operative and pathological diag- 
nosis. These cases are screened prior to 
the meeting through use of the form 
“Record of Surgical Cases for Tissue 
Committee Study” and charts falling 
into the above categories are obtained 
for committee study. This part of the 

















process is done by the chairman of the 
tissue Committee as the reports reach 
his desk either from the pathologist or 
from surgery (if no tissue was taken). 


Committees Outlined 


The Credentials Committee processes 
all staff applications and recommends 
to the staff their approval or rejection. 
The privileges to be given to the ap- 
plicant are determined by the commit- 
tee in codperation with the chairman 
of the department in which he is to be 
accepted. All annual re-applications 
are studied by this committee, which 
recommends changes in rank, as well 
as in privileges. This report is sub- 
mitted to the executive committee and 
finally to the governing board. 

The credentials committee is formed 
by a member of each of the major de- 
partments. As members of respective 
departmental control committees, they 
have first-hand knowledge of the per- 
formance of members within their de- 
partments. In considering re-applica- 
tions the committee has available the 
proceedings of the tissue committee, 
the departmental control committee, 
the medical records committee and re- 
ports of the departmental clinical con- 
ferences. Other pertinent data such as 
records of meetings attended and evi- 
dence of participation in hospital ac- 
tivities is submitted by the administra- 
tion. Thus each member has represen- 
tation by a colleague in his own depart- 
ment and broader, possibly more ob- 
jective, consideration through mem- 
bers of the full committee representing 
all areas of interest in the hospital. 

Education and Research Committee. 
This committee, made up of the five 
departmental vice-chairmen, the pa- 
thologist and radiologist, the dean of 
the Stritch School of Medicine and 
the medical director of the hospital 
has the following responsibilities: a) 
Arrangement and supervision of the 
clinical programs of the medical staff. 
b) Editing and approval, on a monthly 
basis, of the reports of all clinical staff 
and departmental conferences. c) Ad- 
vice and consultation with the medical 
director and the departmental chair- 
men upon the operation of the intern 
training program. d) Responsibility as 
the active staff library committee. e) 
Promotion and coérdination of clinical 
research projects in the hospital. f) 
Assistance in organization and execu- 
tion of inservice teaching programs of 
personnel and patients. 

This places the responsibility for 
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maintaining accurate and satisfactory 
minutes and reports upon the depart- 
mental secretaries. At the same time 
the selection of case material for in- 
teresting meetings is in the hands of a 
group aware of what is available from 
their clinical evaluations in control 
committee meetings. 

The Executive Committee. The final 
authority and chief governing body 
of the medical staff is the executive 
committee. This presents a democratic 
and representative group in that the 
elected departmental chairmen and the 
president of the medical staff are vot- 
ing members. The chairmen of the 
departments of pathology and radiol- 
ogy, the medical director and the dean 
of the Stritch School of Medicine of 
Loyola University are members. The 
latter appointment is desirable because 
of the affiliation between the medical 
school and the department of psychi- 
atry. In addition, the governing board 
appoints a member of the medical pro- 
fession to the committee. Thus one 
medical representative owes his ap- 
pointment entirely to the governing 
board, and can furnish the board an 
objective and expert representation if 
this becomes necessary. This need has 
never occurred, but it offers a safe- 
guard in case a breakdown of relations 
is threatened between the governing 
board and the medical staff. 


Board Representation 


In this framework, an outside medi- 
cal person could be temporarily ap- 
pointed as a member of the executive 
committee in the settlement of basic 
issues. The governing board of the 
hospital is represented on the commit- 
tee by two non-voting members, the 
hospital administrator and the sister 
superior of the hospital. The archdio- 
cesan director of hospitals, as the rep- 
resentative of the archdiocese, is also 
a non-voting member. The executive 
committee meets monthly. It reviews 
and acts upon the minutes and reports 
of all departmental meetings, upon the 
reports of all standing committees and 
considers any other items of business 
submitted by the staff, the administra- 
tor or the governing board. 

The governing board of the hospi- 
tal is made up of five sisters, four of 
whom are permanently assigned to the 
hospital. The mother general of the 
Sisters of Saint Casimir is the presi- 
dent of the governing board. In addi- 
tion, the administrator of the hospital, 
the sister superior and two other mem- 





bers of the local religious community 
constitute the board. Regular meet- 
ings are held. 

The committees which have been 
described have the primary responsi- 
bility for clinical evaluation and the 
maintenance of necessary medical 
standards. The hospital maintains all 
other committees recommended by the 
Joint Commission on Accreditation of 
Hospitals. The medical records com- 
mittee plays a less vital role in that it 
is responsible primarily for the prompt 
completion of the clinical records and 
for their qualitative study. A standing 
hospital improvement committee 
makes a continuing study of ways to 
improve patient care, to effect internal 
improvements and to study community 
development and the need of future 
expansion. 


J. C. Committee 


The executive board serves as the 
regular means of communication be- 
tween the medical staff and the gov- 
erning board. There is, however, a 
joint conference committee made up 
of three members of the general staff 
elected at the annual staff business 
meeting. Regular and special meetings 
are held between these members and 
designated members of the governing 
board. This is not an action committee. 
The business is conducted in an in- 
formal manner. Discussions provide 
a means of acquainting the administra- 
tion and the governing board with 
problems of individual members of the 
staff (some of whom do not wish to 
be identified personally with the re- 
spective problem) as well as the gen- 
eral climate pervading the staff. It also 
offers a means of reaching the govern- 
ing board and by-passing the usual 
channels of communication if this 
seems desirable or necessary. 

Most of the business is conducted 
in the meetings of the departments, 
the standing committees and the exec- 
utive committee. The general staff bus- 
iness meetings, therefore, are held only 
on a quarterly basis and are primarily 
for information and coérdination. A 
digest of the important actions taken 
by the executive committee during the 
previous three months is presented 
and discussed. The general staff is re- 
sponsible for the approval of poten- 
tial staff members, the collection of 
staff dues and their proper allocations. 
The responsibility of the staff officers 
is, therefore, limited except for the 


(Concluded on page 139) 
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Intensive 


Care Unit 


Wins Patient, Personnel 


Approval 


HE INTENSIVE CARE unit at St. 
Elizabeth’s Hospital, Elizabeth, 
N.J., was in the development stage 
for over a year before opening in 
September, 1958. Upon making 
rounds in the hospital it had become 


*Adapted from an address given to 
students of the Columbia University 
course in Hospital Administration Janu- 
ary 15, 1959. 
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quite evident that the nurses were 
giving excellent care to the critical 
patients. It was also obvious that pa- 
tients requiring routine or convalescent 
care were not receiving adequate pro- 
fessional attention. This was appar- 
ently due to the shortage of nurses and 
the inability of the hospital to recruit 
additional nurses. The hospital has 
suffered—and is still suffering—from 





the nursing shortage felt throughout 
the entire area. An intensive care unit 
was proposed as a partial answer to the 
problem of utilizing nursing staff. An- 
other vital consideration in the estab- 
lishment of this unit was the concen- 
tration of equipment and supplies 
within the unit, as well as a large 
amount of drugs which must always 
be readily available. 

During the initial planning it was 
thought that a four-bed unit would 
be ideal; but later two four-bed units, 
one for male and one for female pa- 
tients, were considered. However, after 
much deliberation, the unit was placed 
in a nine-bed room and a five-bed 
room which were adjacent, on the first 
floor and yet well out of the traffic 
area. This unit is within easy range 
of both the ambulance entrance and 
the elevators. Another important rea- 
son for this selection was that struc- 
turally no changes had to be made 
other than to install a nurses’ station 
in the nine-bed room. This lends itself 
ideally to close observation by the 
nurses of all patients in both rooms. 

At this point the hospital's director 
of medical education sent letters to 
all the physicians, asking them what 
equipment and supplies they felt 
should be standard for the unit. 

A prime problem was the proper 
staffing by nursing personnel of the 
unit. After having discussed intensive 
care with staff physicians, it was evi- 
dent that the nurses working in this 
area had to be women who were pri- 
marily interested in bedside nursing. 
In addition, it was realized that these 
nurses should receive additional in- 
struction on how to handle any medical 
or surgical emergency pending the ar- 
rival of the physician or the house 
doctor. (Figure II is the schedule of 
lectures given to the nurses before the 
unit opened. ) 

Without experience upon which to 
base figures, it was decided to staff the 
unit around the clock with: 


three registered nurses 

one orderly (on call) 

one practical nurse or nurse's aide 
one ward clerk (day shift only) 


.This has proven to be adequate per- 


sonnel but never at any time, no mat- 
ter how low the census, has the num- 
ber of personnel been reduced. This 
may seem to be a waste of personnel 
but the author has seen this unit go 
from a low census to a high census in 
a matter of 20 minutes. Were the 
nurses assigned elsewhere in the hos- 
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pital, the effectiveness of the intensive 
care unit would be defeated. 

The director of nursing education 
felt that this would be a good learn- 
ing experience for the student nurses 
and they have been assigned to the unit 
in whatever specialty they are studying. 

Another point of information is that 
in the year that this unit has been 
operating it has had absolutely no 
turnover except for one nurse who left 
because of pregnancy. This experience 
belies the charge that nurses prefer 
“executive” work to bedside care. 

Admission to this unit does not fol- 
low the ordinary procedure of the hos- 
pital. The attending physician tele- 
phones directly to the charge nurse of 
the unit, making a reservation. He 
gives the name, address, age, sex and 
diagnosis of the patient and informs 
the nurse of the general condition of 
the patient. He also advises her of any 
supplies, drugs or equipment which 
might be needed. The nurse then con- 
nects him with the house doctor cover- 
ing the particular service for further 
instructions. The nurse then calls the 
admitting office and notifies them of 
the reservation. When the patient ar- 
rives, the relative is sent to the ad- 
mitting office to give the history. 

Any patient who requires intensive 
care in any of the four services may 
be admitted to the unit. 

If an inpatient is to be transferred to 
the unit from a regular nursing unit, 
the procedure followed by the physi- 
cian and the nurse is the same as out- 
lined above. 

When a patient is no longer in need 
of intensive care and is to be dis- 
charged from the unit, the charge nurse 
notifies the admitting officer who as- 
signs the patient to a regular nursing 
unit. More will be said about this later. 

Should the census of the unit be at 
its maximum and another patient be 
in need of intensive care, the medical 
director assesses all of the cases in the 
unit and decides which patient can be 
transferred in order to make room for 
the more critical one. His decision in 
this regard is final. Patients remain in 
this unit only as long as their need 
for this specialized care exists. It must 
always be kept in mind that this is not 
a convalescent service! (Figure 1) 

In the beginning one room was re- 
served for male and one room for fe- 
male patients but it has been learned 
that admitting male and female pa- 
tients to the same room makes no dif- 
ference whatever either to the patients 
or their families. These patients are 
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too sick to be aware of their surround- 
ings or companions. 

The average length of stay is from 
48 to 72 hours. 

Since no actuarial figures upon 
which to base costs were available it 
was necessary to use an arbitrary 
amount as the rate per day. The final 
decision was $22.00 per day (an in- 
crease of $7.00 per day in that area). 
After a year of experience it is felt 
that $25.00 is a more realistic figure 
per day. 

Visiting in this unit is very limited 
—to two persons for two 15-minute 
periods; one in the afternoon and one 
in the evening. However, if the pa- 
tient is dying, the family may remain. 
Since space is very limited, and as the 
nurses in the unit must work quickly 


and efficiently, there is a restriction on 
flowers. Again, the patients are too 
sick to appreciate them. 

Neither of these two restrictions 
has presented any problem in the unit. 
When the families observe the care 
rendered in this unit, they willingly 
leave, feeling confident that the pa- 
tients are receiving all the attention 
necessary. 

One of the reasons for establishing 
the unit was to concentrate as much, as 
possible, supplies and equipment in 
one area and this has been done. There 
is a fully equipped drug cabinet, a 
complete stock of IV solutions, blood 
plasma, etc. With regard to equip- 
ment, there are in the unit trache- 
otomy sets, suction machines, Waggen- 


(Concluded on page 150) 





MEMO 
TO: Members of the Medical Staff 


FROM: Thomas J. Walsh, M.D. 
Medical Director 


SUBJECT: Intensive Care Unit 


Purpose 


physician’s request. 


admission to the unit. 


in with the patient. 


patient will be obtained. 


arise. 


service. 


September 12, 1958. 
Approved: 
Sister Ellen Patricia 
Administrator 9-10-58 





FIGURE | 


The purpose of the unit is to give intensive care to those patients who require 
it. The nursing personnel in the unit have had special training which continues 
throughout the time they are connected with this unit. The unit is organized 
so that it can handle any medical or surgical emergency quickly and efficently and 
all cases requiring such attention may be admitted to the unit at the attending 


Patients who are admitted to the hospitai on the regular floors and then become 
candidates for this unit may be transferred. 


Suggested Rules for Admission to the Intensive Care Unit 
1. The attending physician deems that the condition of his patient warrants 


2. The attending physician calls the unit directly and asks for the charge nurse. 
He then gives the name, address, age, sex and diagnosis of the patient and states 
whether or not an ambulance is needed. The charge nurse then connects the at- 
tending physician to the house staff officer on duty and the condition of the 
patient, orders, etc., are discussed. If the attending physician cannot get to the 
hospital immediately and if he for any reason feels that the orders he has given 
are not understood thoroughly he will write and sign said orders and send them 


3. When the patient arrives at the hospital, the relatives or friends will be re- 
ferred immediately to the admitting office where the necessary information on the 


4. If the patient is already in the hospital and is to be moved to the unit, the 
charge nurse of the unit is called and, if a bed is available, the admitting office 
is informed by the charge nurse and the patient is transferred. 

5. Should the unit be at capacity census and a patient becomes a candidate for 
admission to the unit, a decision must be made as to which patient is most in 
need of the intensive care. This decison shall be made by the medical director 
or his representative. His word shall be absolute in such decisions should they 


6. Patients will be transferred from the unit to the other floors as soon as their 
condition permits. It must be remembered that the unit is not a convalescing 


7. The unit will formally open in the south wing of the first floor on Friday, 


Saint Elizabeth Hospital 
Elizabeth, New Jersey 


September 10, 1958 
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CANON LAW 


General Law & Particular Law 


HERE ARE TWO main areas in the 

Catholic Church based largely on 
geographical and cultural differences. 
These two areas or sections roughly 
represent peoples following the so- 
called Western culture (for example, 
Western Europe, North and South 
America) and the various peoples of 
the Eastern cultures. The division of 
the Catholic Church embracing the 
peoples of the Western culture is 
known as the Western or Latin Church, 
while the other division corresponding 
to the peoples of Eastern culture is 
known as the Eastern or Oriental 
Church. For each of these two main 
divisions or sections there is a body of 
law. This is known as the general law 
for that section. 


For the Western or Latin Church 
the general law has been codified and 
is found in one volume of 2414 laws 
or canons, known as the Code of 
Canon Law. The Code of Canon Law 
is written in the Latin language. 
Various laws in existence at the be- 
ginning of this 20th century were 
gathered together and revised by a 
Commission of Cardinals appointed 
for that purpose by the Holy Father, 
Saint Pius X. Tentative drafts were 
drawn up; the opinions of bishops, ex- 
pert canonists and other learned men 
throughout the world were sought. 
World War I broke out and Pius X 
died before the work was accom- 
plished. However, after more than a 
decade of painstaking work, Pope 
Benedict XV was able to announce 
that the new Code of Canon Law was 
completed. The Code was promul- 
gated on Pentecost Sunday, May 27, 
1917; it became effective as law the 
following year, Pentecost Sunday, May 
19, 1918. A few canons went into 
effect immediately because of the na- 
ture of their content. 

For the Eastern Church a Code is 
currently in the process of formation. 
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Several parts of it have already been 
promulgated, such as the sections on 
marriage, on procedures, on ecclesi- 
astical property, and on persons—in- 
cluding the law for religious. 

The Code of Canon Law is divided 
into five books. General norms are 
found in Book One. Book Two con- 
tains norms for Persons: clerics, reli- 
gious, lay or secular persons. The title 
of Book Three is Things. Here are 
found the general laws dealing with 
the Sacraments, sacred places and 
times, divine worship, the magisterium 
of the Church, benefices and other non- 
collegiate ecclesiastical institutions, 
and temporal goods of the Church. 
Book Four gives the law covering Pro- 
cedures, such as trials (e.g. matri- 
monial cases), cases of beatification 
and canonization, and procedure in cer- 
tain other matters or in applying pen- 
alties. The Fifth Book of the Code 
deals with Crimes and Penalties in 
general and in particular. Besides these 
2414 laws or canons in the five books, 
the Code also contains several other 
documents which are an authentic 
part of it; they give norms for the 
election of the Pope, for the choice of 
pastors, and for certain aspects of the 
Sacraments of penance and matrimony. 

What about changes or additions in 
regard to the Code of Canon Law? 
During the 40 years in which it has 
been in operation, changes in the Code 
have been very rare. Two small dele- 
tions of part of a canon or law were 


made in fairly recent times. One was 
a deletion of part of $2 of canon 1099 
concerning persons who are bound to 
observe the Catholic form of marriage. 
Thereby, as of January 1, 1949 anyone 
who has been baptized in the Catholic 
Church, whether raised as a Catholic 
or not, is bound by the Catholic form 
of marriage. The second change was a 
deletion regarding a penalty found in 
canon 2319, $1, n. 1. This change was 
promulgated in 1954 (Acta Apostolicae 
Sedis under date of March 18, 1954) 
and provides for an ipso facto ex- 
communication reserved to the Ordi- 
nary for a Catholic who attempts mar- 
riage, even with another Catholic, be- 
fore a non-Catholic minister acting as 
such. In 1945 Pope Pius XII issued 
also a new document governing the 
election of the Roman Pontiff. Be- 
sides these changes, the present Holy 
Father, Pope John XXIII, has an- 
nounced a contemplated revision of 
the Code of Canon Law. 


Particular Law 


As distinguished from the general 
law found in the Code of Canon Law, 
particular law here means the laws en- 
acted for a certain territory or diocese, 
or for a certain group of individuals, 
such as the religious belonging to a 
definite religious institute, the mem- 
bers of some society or Organization, 
and the like. 

When we are dealing with a definite 
religious institute, as for example the 
sisterhood that is running a hospital, 
its particular law will be found in the 
document known as its Constitutions. 
Now the Constitutions of a religious 
institute, it is true, do repeat the parts 
or canons of the Code of Canon Law 
which embody the law for religious 
in general, but the Constitutions also 
contain some further provisions or di- 
rectives peculiar or special to this re- 
ligious institute and which are not 
found in the Code of Canon Law. 
Hence the Constitutions, besides re- 
peating the pertinent general law, also 
embody the particular law for that 
religious institute. For that group, 
then, those particular laws or regula- 


_tions are to be observed over and 


above the general law found in the 
Code of Canon Law, unless a privilege 
contrary to some provision of the gen- 
eral law is enjoyed by this specific reli- 
gious institute. As a result, any discus- 
sion of the Church’s law for religious 
will include references to the “Consti- 
tutions.” * 
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Getting Along With 
People 


by JOHN CASEY, 


ONCE DE LEON searched for the 

Fountain of Youth and the old al- 
chemists zealously sought the Philos- 
opher’s Stone. But their zeal was no 
greater than that with which many 
people seek the magic formula that 
will solve the problems of “Getting 
Along With People.” A bibliography 
on this subject will vary from learned 
books by sociologists and psycholo- 
gists to folksy articles in popular peri- 
odicals. 

Wendell Johnson, in his book Peo- 
ple in Quandries, refers to the frus- 
trated idealists whose goals are vague 
and consequently elusive and, therefore, 
impossible to attain. Such people will 
always have a disquieting feeling of 
failure. Therefore, a first step in a dis- 
cussion of “Getting Along With Peo- 
ple” should be to define the goal. 
What is meant by “Getting Along 
With People?” What is the objective? 


Wendell Johnson also makes the 
point that while objectives may be 
clear-cut, there is a danger that an in- 
dividual may seek escape from abso- 
lute failure while he pursues absolute 
success. He fails to recognize that ab- 
solute failure or absolute success do not 
exist outside of his aching head. 

What is possible for humans is a 
series of relative successes and no 
more. Therefore, not only must we 
know what we mean by “Getting 


*Adapted from a speech delivered at 
the luncheon for lay staff members of 
Catholic hospitals, June 3, 1959 at the 
C.H.A. Convention, St. Louis, Mo. 
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Along With People,” but we must un- 
derstand the degree of success that is 
possible. 

We must recognize that absolute 
success is impossible. St. Benedict 
knew this and a portion of the Rule 
of St. Benedict reads: 


If any Pilgrim Monk come from distant 
parts, with wish as guest to dwell in the 
Monastery; and will be content with the 
customs he finds in the place; and does 
not perchance by his lavishness, disturb 
the Monastery, but is simply content 
with what he finds—he shall be received 
for as long a time as he desires. 

If he find fault with anything or expose 
it unreasonably, with humility and char- 
ity the Abbot shall discuss it prudently, 
lest perchance God had sent him for this 
very thing. 

But, if he have been found gossipy and 
contumacious, in the time of his sojourn 
as guest, not only ought he not be 
joined to the Body of the Monastery, but 
also it shall be said to him, honestly 
that he must depart. 

If he does not go, /et two stout Monks, 
in the Name of God, explain the matter 
to him. 


In brief, what is the goal in getting 
along with people and what is “par 
for the course?” 

In business the objective is clear. 
Insofar as “Getting Along With Peo- 
ple” is necessary to economic perform- 
ance, to that extent every employe 
from top management to the newest 
file clerk is expected to get along with 
people. In our competitive society at 
this present time, economic perform- 
ance within a business must control 
decisions. There may be non-economic 


results—the happiness of the members 
of the enterprise, the welfare or cul- 
ture of the community—but the busi- 
ness will fail utterly if economic per- 
formance is not achieved. 

Peter Drucker nails this demand to 
the masthead of management philos- 
ophy. If personal jealousies, biases, or 
prejudices—or the prima donna that 
lies deep in everyone—interferes with 
the ability to get along with people 
to the extent that it hurts economic per- 
formance, then the guilty party should 
either reform or be separated from the 
business. But the problem may be lack 
of knowledge or skill in getting along 
with people. In this case, the solution 
may well be training in the necessary 
knowledge and skills of getting along 
with people. There is a real and nec- 
essary responsibility for the individual 
to accommodate himself or herself to 
the codrdinate, the subordinate and the 
boss to the degree which the job de- 
mands. If this accommodation is in- 
tolerable, then for his own sake and 
the sake of the enterprise, he would 
be well advised to disassociate himself 
from the enterprise if only to keep his 
ulcers under control. 

Outside of business, the objective of 
getting along with people is much 
more elastic. Whatever is good and 
pleasant and relaxing for the individ- 
ual and his family is a reasonable goal. 
Here, however, he is subjected to the 
demands for conformity. He may try 
to get along with people in order to be 
part of the social whirl which he may 
secretly detest. 
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Neither of these goals violates in- 
dividuality or integrity. They do not 
demand the type of behavior which 
caused Leo Reisman to characterize the 
present age as the era of the “glad 
hand.” Nor do they demand that an 
individual spend his time running in 
a popularity contest, dispensing sun- 
shine wherever he goes. 

In fact, they demand little more than 
a practical application of the rules of 
courtesy and the cultivation of a ma- 
ture degree of self respect. They do 
require abandonment of the 11th Com- 
mandment—"“Thou shalt always seek 
to be popular and well thought of.” 

To what skills of manner do we re- 
spond best? We enjoy talking to 
someone who is attentive, relaxed, 
courteous and pleasant looking. How 
easy it sounds and how often do we 
find ourselves trying to communicate 
with an individual who displays the 
opposite mannerisms. We dislike talk- 
ing to someone whose facial expres- 
sion indicates pain, boredom, disbelief, 
or worst of all, a tolerant, smiling su- 
periority. 

We dislike talking to the individual 
who is in such a hurry that he is con- 
stantly interrupting; who squirms with 
impatience, winds his watch, fiddles 
with his cigarette lighter—one of those 
energy-displaying, dynamic individu- 
als who is ripe for a stroke or a heart 
attack. 

We dislike talking to the person 
whose smile and laugh is not sponta- 
neous and who reeks with the artificial 
mannerism of the “charm school.” We 
dislike the cautious play-them-close-to- 
the-belt, owlish type who specializes 








in being noncommittal or super ju- 
dicial. 

These mannerisms disturb. They im- 
pose roadblocks to getting along with 
people. 


The Simplicity of Courtesy 


Being attentive, relaxed, courteous 
and pleasant, even to the bore, is noth- 
ing more than a display of good man- 
ners and is a defense against rudeness. 

To what skills of conversation do 
we respond best? To words whose 
meaning we understand, to words that 
encourage us to talk, to words that 
prove to us that the other person is 
listening to what we say and remem- 
bers what we have said, and to words 
that display attentiveness. 

We dislike words that manipulate 
us, that lead us down a conversational 
path which we would prefer not to 
travel. The manipulator relies on 
questions that begin with a verb. “Do 
you...” “Will you...” “Can you. ..” 
“Don’t you. ..” All these questions en- 
courage a “yes” or “no” answer. They 
are the “closed” questions of the cross- 
examiner. Compare them with the 
“open” question that begins with 
“What,” “How,” “When,” “Which.” 
Such questions encourage one to ex- 
press his views. 

We like a brief opening statement 
followed by a good broad “open” ques- 
tion: 

“Bill, I saw you looking at a new 
car the other day. What do you think 
of it?” 

You appreciate being allowed time 
to collect your thoughts so after a 
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one or two second pause, you say, 

"I like it fine.” 

There is another one, two, or three- 
second pause, which encourages you 
to talk some more and you say, 

“The car looks nice (pause) I like 
the lines (pause) and then, it looks 
Safer to me.” 

You are encouraged to proceed if 
you hear a mirror of your words. 

"You feel it looks safer?” And you 
explain what you mean. 

"Yes (pause) by that I mean the cen- 
ter of gravity appears to be lower 
than in my present car. I think it 
should hold the road better.” 

You are encouraged to explain your 
views by the “Pause,” the “Mirror,” 
and such casual remarks as “That's 
interesting,” “Oh,” “Uh-huh,” “Sounds 
like a good idea,” “You've got a good 
point.” 

You are encouraged to talk when 
somebody proves to you that they re- 
member what you said and says, “A 
few minutes back you mentioned the 
matter of financing a new car. What 
are your views on financing?” 


The Difficulty of Simplicity 


How simple it sounds, but how diffi- 
cult it can be for the other person. He 
has to fight his anxiety to tell you 
that you can’t afford the car, that you 
should buy the same kind of car he 
owns. He has to fight his anxiety to in- 
fluence you ina nice, polite way by say- 


ing, “Don’t you think that...” “If 
I were you I would...” “In other 
words, what you mean is...” He 


fails to recognize that you, just as 
much as he, don’t like leading ques- 
tions, that he is not you, and that your 
words are just as good as his words. 
That is about all there is to the 
skills of manner and talk that make 
for conversation that communicates. 
Your MANNER should be atten- 
tive, relaxed, courteous and pleasant. 
Don’t interrupt, fidget or stoneface. 
Your TALK should have a clarity 
and brevity and should encourage re- 
plies. Use brief opening statements 
followed by “Open” questions. Use 
pauses, mirrors, and casual remarks. 
Don’t ramble, use closed questions 


or rapid-fire. 


There are, of course, some barriers 
tO communication which common 
sense should dictate. 

Timing is important. Can there be 
a more unfortunate time for a wife 
to tell her husband she has overrun 


(Concluded on page 152) 
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HE AMERICAN COLLEGE of Hos- 

pital Administrators 25th Annual 
Meeting attracted one of the largest 
crowds in the history of the College 
for its meeting in New York City 
Aug. 22-26. 

An overflow crowd saw the 26th 
annual convocation ceremony Sunday, 
Aug. 26, at the Metropolitan Opera 
House. The College admitted 364 
nominees and 253 nominees were ad- 
vanced to membership. Fellowship 
was granted to 110 members, includ- 
ing 11 sisters (see box item). 

Honorary membership in the Col- 
lege was conferred on five persons 
whose work in health has earned them 
distinction in the field. They are: Dr. 
Gunnar Gundersen, Gundersen Clinic, 
LaCrosse, Wis., the first chairman of 
the Joint Commission on Accredita- 
tion; Dr. Leroy E. Burney, surgeon 
general, U.S.P.H.S., Washington, D.C.; 
Mrs. Chester A. Hoover, chairman of 
the American Hospital Association 
Council on Hospital Auxiliaries, Santa 
Monica, Calif.; Dr. Lester J. Evans, 
executive associate of The Common- 
wealth Fund, and Charles E. Prall, 
Ph.D., dean emeritus of Woman's Col- 
lege of the University of North Caro- 
lina. 

The Annual Banquet the same eve- 
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Convention 


Report 


ning in the Grand Ballroom of the 
Waldorf-Astoria Hotel featured the 
11th Annual Arthur C. Bachmeyer Me- 
morial Address, given this year by 
Ralph Currier Davis, professor of bus- 
iness organization at Ohio State Uni- 
versity. Prof. Davis discussed “the 
Challenge of Being an Administrator.” 


Frank S. Groner, immediate past- 
president of the College, was given 
the past-president’s emblem of the 
College. Mr. Groner was later elected 
president-elect of the American Hos- 
pital Association at its concurrent con- 
vention. He is administrator of the 
Baptist Memorial Hospital, Memphis, 
Tenn. 

Ray E. Brown, superintendent of 
the University of Chicago Clinics, as- 
sumed the presidency of the College 
from Anthony W. Eckert, director of 
the Petth Amboy (N.J.) General 
Hospital, at the Monday General As- 
sembly. A. J. Swanson of the Ontario 
Hospital Services Commission, To- 
ronto, and chairman of the nominat- 
ing committee of the College, an- 
nounced the nomination of Melvin L. 
Sutley, administrator of Wills Eye 
Hospital, Philadelphia, Pa. as presi- 
dent-elect of the College. He also an- 
nounced the election of Mark Berke, 
director of Mount Zion Hospital, San 
Francisco, as first vice-president and 
S. J. Ruskjer, administrator of Wa- 
verly Hills (Ky.) Tuberculosis Sana- 
torium as a second vice-president. 

New Regents named by the A.C.- 
H.A. are: Ronald D. Yaw, director of 
Blodgett Memorial Hospital, Grand 
Rapids, Mich., representing Region 8; 
Max B. Wallace, general superintend- 
ent of the Toronto (Ont.) Western 
Hospital, representing Region 17, and 
Dr. J. Ralph Boutin, medical director 
of Notre Dame Hospital, Montreal, 
Canada, representing Region 18. * 





Sister Eugene Marie (Carpe) 
Cincinnati, Ohio 
Sister M. Honora (Howard ) 
Toronto, Ontario 
Sister Louise Anthony 
(Gerenemo) 
New Haven, Connecticut 
Sister Margaret Adelaide 
(Owen) 
Elmira, New York 
Sister Mary A’Kempis 
Kenosha, Wisconsin 





ACH YEAR a substantial number of religious are counted among the 
E new fellows, members and nominees of the American College of Hos- 
pital Administrators. Each year, too, HOSPITAL PROGRESS pays tribute to 
those granted fellowship in the College. Among the 364 nominees this 
year are 45 religious; among the 253 nominees advanced to membership are 
37 religious. We have no method of determining the number of lay per- 
sonnel of Catholic hospitals included in the various categories, but encourage 
them, as do their administrators, to seek admission to the A.C.H.A. Of 110 
new fellows of the College, 11 are religious, whose names are listed below: 


Sister Mary Asella (Delaney ) 
Denver, Colorado 

Sister Mary Oswaldina (Nutz) 
Oshkosh, Wisconsin 

Sister Mary Wilhelmina 

(Fitzgerald ) 

Syracuse, New York 

Sister Rita Rose (Monaghan ) 
Jackson, Mississippi 

Sister Ste. Solange (Fouquet ) 
Montreal, Canada 

Sister Mary Cecilia (Barrett) 
Springfield, Ohio 
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USSELL A. NELSON, M.D., took of- 

fice as president of the Ameri- 
can Hospital Association at its annual 
convention in New York, Aug. 24-27, 
and Frank S. Groner was named presi- 
dent-elect at the A.H.A. 61st annual 
meeting. Dr. Nelson is director of the 
Johns Hopkins Hospital, Baltimore, 
Md., and Mr. Groner administrator of 
Baptist Memorial Hospital, Memphis, 
Tenn. Ray M. Amberg, director of 
the University of Minnesota Hospitals, 
surrendered the president's office to 
Dr. Nelson at the closing session of 
the House of Delegates on Aug. 26. 

Francis Cardinal Spellman, Arch- 
bishop of New York, opened the con- 
vention deliberations with an invoca- 
tion on the afternoon of Aug. 24 at the 
first general assembly, following his 
address at the annual luncheon for 
Catholic sisters, held at noon on the 
same day. The convention program 
comprised 48 sessions in four days. 
Concurrent meetings held at various 
places in Manhattan included those 
of The American College of Hospital 
Administrators, the American Associa- 
tion for Hospital Planning and The 
American Association of Nurse 
Anesthetists. The Accountants 52 Club 
and alumni organizations of several 
universities held breakfast, luncheon 
or dinner meetings. The luncheon for 
alumni of St. Louis University attracted 
a crowd of some 70 persons. 

Dr. Edwin L. Crosby, A.H.A. di- 
rector, received the Distinguished Serv- 
ice Award, the association’s highest 
honor, at the President’s luncheon on 
the last day of the convention. At the 
same luncheon Ray Amberg, immedi- 
ate past-president of A.H.A., also 
awarded citations for special services 
to the association to John H. Hayes 
and Joseph V. Friel. Mr. Hayes has 
been author of the “PRN” column in 
Hospitals, J.AH.A., since 1952 and 
very active throughout the years in the 
health field. Mr. Friel has managed 
the Merchandise Mart at A.H.A. con- 
ventions for more than 20 years. 


One of the first orders of business 
for the A.H.A. House of Delegates 
was revision of bylaws to increase 
membership in the House to 128, 
treating Canada as a nation as a whole 
with one delegate at large and others 
earned through normal apportionment 
procedures. A new type of member- 
ship for institutions caring for inpa- 
tients other than hospitals was estab- 
lished. Principally affected under the 
new II-B membership will be nursing 
homes which meet membership cri- 
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AHA. 61st Annual 


Convention Report 


teria. After some discussion about the 
language of a statement on collective 
bargaining, the statement was ap- 
proved. 

Establishment of a committee of 14 
members to make recommendations 
on accreditation of hospital schools of 
nursing followed a determined but un- 
successful attempt (15 ayes) to grant 
policy-making powers to the commit- 
tee. The recommended committee 
would be comprised of seven mem- 
bers from the National League for 
Nursing and seven appointed by 
A.H.A. Its purpose would be to rec- 


ommend means of improving and 
simplifying accreditation procedures 
and to suggest methods to insure ade- 
quate continued financing of accredi- 
tation. 

Members of the committee would 
receive reports and recommendations 
from the board of review, relate them 
to current procedures, objectives and 
policies and make recommendations 
on accreditation policies to the N.L.N. 
board. Members would also serve as 
an interorganization committee, ex- 
ploring new approaches to accredita- 

(Concluded on page 154) 





GAVEL OF OFFICE is accepted by incoming A.H.A. President Dr. Russell A. Nelson from 
Ray Amberg, whose term of office ended at the New York meeting. Frank S. Groner was 
named A.H.A. president-elect. (see photo page 154) 
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ADMINISTRATIVE FORUM 


The Employment 


of 


Lay Executives 


by CHARLES E. BERRY, LL.B., M.H.A. 


S YOUR JOB INTERESTING? Mine is. 

I meet such wonderful people, most 
of whom know far more about the 
operation of hospitals than I do, but 
without exception they are too polite 
to take advantage of the fact (that’s 
why they are wonderful). Every con- 
tact provides a new, worthwhile, learn- 
ing experience and this in turn pro- 
vides the stimulation necessary for 
constant review of one’s own thinking. 

One function that never becomes 
routine is the answering of questions 
received each day in the mail. My at- 
tempts to answer these questions have, 
on more than one occasion, been ex- 
asperatingly frustrating, but in one 
sense this frustration is constructive in 
that it forces concentration on and 
recognition of a problem. 

During the past five years the de- 
mands made upon the average hospital 
administrator have at least doubled. 
In view of current trends it would 
be ridiculous to assume that these pres- 
sures will be relaxed. Most superiors 
now recognize the need for providing 
some relief for the administrators of 
the hospitals under their jurisdiction, 
but they are frequently faced with a 
dilemma which cannot be resolved by 
a mere shuffling of personnel. The 
problem of staffing schools and hos- 
pitals, especially patient contact areas, 
are well known to all and further ex- 
ploration is not indicated. 

Some religious communities have 
found an answer to this problem in the 
introduction of lay executives into 
their administrative organization. This 
practice has proven successful in many 
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areas, but the proverbial “hidden reefs” 
do exist. The employment of a lay as- 
sistant does not automatically insure 
efficient operation, any more than the 
purchase of a Cadillac guarantees 
trouble-free rides to the Motherhouse. 
Careful thought should be given to the 
many facets involved before seeking 
the services of a lay executive (or 
buying a Cadillac).. The following 
points may prove helpful. 

1. Carefully determine the areas 
that you, as administrator, feel you are 
neglecting because of lack of time, 
competency, previous training, or re- 
strictions inherent in your vocation. 

2. Determine in your own mind 
those areas in the hospital organiza- 
tion that need strengthening. 

3. Can this be done by reorganizing 
your present administrative pattern or 
be reassigning personnel now filling 
positions at the administrative level? 

4. Determine to your own satisfac- 
tion those areas in which help is 
needed—in other words outline the 
administrative responsibilities that 
might be delegated—to give you ad- 
ditional time to devote to the intan- 
gibles that play an ever-increasing role 
in the operation of a hospital. 

5. With this information, secure 
the permission of your superior and 
make every attempt to indoctrinate her 
with the logic of your proposals. 

6. The next step is vitally impor- 
tant and must be approached with tact 
and complete understanding. You 
must inform and orient the other sis- 
ters in the hospital with the wisdom 
of your move. Any group of people 


can, by merely remaining negative, 
sabotage any effort made to improve 
existing situations. Remember that it 
is much easier for those in positions of 
authority to accept change than for 
any groups whose contributions are 
somewhat routine in nature, but indis- 
pensable nonetheless. If you detect re- 
sentment, abandon the idea until you 
can forcefully demonstrate the need, 
purposes and functions of a lay execu- 
tive. 

7. If you have completed the first 
six steps you are in a position to think 
in terms of individuals. Whom shall 
you employ? As you have already 
tentatively prepared a job analysis of 
the new position you can easily de- 
lineate the skills you expect your new 
assistant to have. There are other 
characteristics of equal importance. 
Does he have a sound knowledge of 
Catholic philosophy and an apprecia- 
tion of the problems that confront re- 
ligious? Is he tolerant, well spoken 
and sincere in his approach? To be 
successful in the health field an indi- 
vidual must give of himself without 
thought of personal recognition. You 
will not find a superman who will 
work for nothing. There is no such 
thing as perfection, but you do need 
a man qualified technically to do the 
job assigned—and one with a stable 
personality. 

Above all, a lay executive must be 
a good listener, and reserve judgment 
until all the facts are available. Such 
a man must be appreciative of the im- 
pact of tradition and custom and his 
crusading spirit must be clothed with 
a practical garment of self-restraint. 
The importance of making haste 
slowly cannot be over-emphasized. 

8. Take ample time in selecting an 
assistant. You know the qualifications 
required. Be slow to compromise, 
while recognizing the obvious fact that 
some compromise will be necessary. 

9. Offer a living wage and some de- 
gree of security. (One of the basic 
recruiting problems in securing de- 
sirable executives stems from the fact 
that a change in superiors may mean 
a change in policy.) 

10. Give your new assistant some 
very definite responsibilities and the 
necessary authority. This, assuredly, is 
fraught with problems, but the consci- 
entious religious will take direction 
properly given from a competent lay 
person. Status is very important to a 
man. 

11. Keep him informed of hospital 

(Concluded on page 136) 
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® Housing Legislation 


@ N.I.H. Institute 


® Government Employes’ Health Insurance 


by GEORGE REED, LL.M., Associate Director e@ Legal Department, N.C.W.C. e@ Washington, D.C. 


URING THE CLOSING DAYS of the First Session of the 
86th Congress several legislative measures which 
will have an important effect on hospitals have been en- 
acted into law. The most significant of these is the Gov- 
ernment Employes Health Benefits program. This legis- 
lation, which has encountered considerable difficulty, has 
now passed both the Senate and the House. It has been 
referred to a conference committee to iron out certain 
variances in the senate and house bills. It is anticipated 
that little trouble will be encountered in conference and 
that the legislation will soon be cleared for the President's 
signature. Though the Administration opposes some 
phases of the program there is little ground to believe 
that the President will veto it. 

The legislation provides for a program of hospital 
and medical coverage for government employes through- 
out the country. The dependents of government employes 
will likewise receive the benefits of the law. An eligible 
employe may enroll either as an individual or for himself 
and his family. The Civil Service Commission is given 
authority to prescribe regulations fixing the conditions 
of eligibility for enrollment. The commission is likewise 
authorized to contract with various hospitalization and 
health benefit plans. The House Committee Report indi- 
cates that the commission should contract for a govern- 
ment-wide service benefit plan “of the type commonly 
provided by Blue Cross-Blue Shield.” It may also con- 
tract for a government-wide indemnity benefit plan such 
as is provided by commercial insurance companies. 

The government-wide service benefit plan and the 
indemnity benefit plan will each offer two options pro- 
viding varying levels of benefits at varying subscription 
charges so that every employe will have an unfettered 
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choice between the service type plan and the indemnity 
plan. Furthermore, within each plan there will be a 
choice between benefits and subscription charges which 
the government employe feels will best suit his circum- 
stances. There will be no direct contact between the gov- 
ernment and hospitals. In the case of the service benefit 
plan the contact will be made between the insurance car- 
rier and the hospital. Undoubtedly this legislation will 
have a noticeable effect upon our hospitals since it will 
substantially increase thoughout the country the number 
of individuals having health insurance. 

No attempt will be made directly or indirectly to 
control hospital or medical charges. As soon as regula- 
tions are developed implementing the plan and insurance 
carriers selected, this information will be placed at the 
disposal of our hospitals. 

Frequent reference has been made to the housing 
legislation which is encountering more than ordinary diff- 
culty. This proposed legislation, which contains provisions 
which will affect hopitals and medical schools, was passed 
earlier by the Congress and then vetoed by the President. 
A new bill was written and again has passed both the 
Senate and the House. At the present time it cannot be 
stated definitely whether it will or will not be vetoed. 
Assuredly, there are certain aspects of the legislation 
which the Administration opposes; and in all probability 
the housing legislation will be vetoed if government law- 
yers can find some legal authority for continuing the 
F.H.A. program through Jan. 1. 

The legislation itself contains an authorization for 
50 million dollars for the construction of classroom facili- 
ties. This provision, which is vigorously opposed by the 


(Concluded on page 130) 
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Jobs 


[' THERE WERE no other reasons, the 
cost and time of recruitment and 
selection of needed hospital workers 
would justify the cost and time of ori- 
entation or induction training for each 
new worker. If the job is necessary 
and the worker is essential to perform 
the job, then it is also important to 
get the worker off to a good start. 

Systematic selection will help to as- 
sure that each worker has the qualifi- 
cations to perform the job. Truly ef- 
fective work in the hospital, however, 
requires even more than basic qualifi- 
cations. The “plus factors” also need 
special cultivation and treatment to en- 
courage their full development, their 
recognition by both worker and super- 
visor and their application in the daily 
activities of the job. Interest in the 
job is a goal to be sought and planned 
for, and supplies the incentive that 
makes work more than a means to a 
pay check. Interest will also lead to 
another “plus factor” — job pride. 
Closely related to this is the element 
of service and the value of dedication, 
and eventually the encouragement of 
institutional loyalty. All of these fac- 
tors are desirable—and yet they are 
not part of the qualifications for a 
new worker. They do, however, be- 
come part of the attitude that distin- 
guishes a good worker. Orientation 
can and will help to nourish these 
factors. 

Hospital people fairly constantly re- 
mark that “the hospital is different.” 
Yet, this fact is too often literally ig- 
nored when the new worker is placed 
on his job. If the hospital is different 
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From the desk of W. I. CHRISTOPHER 


Change 


and Diffe TENCES 


then this difference should be ex- 
plained to the new worker. Hospital 
work is unique in that it centers in 
the patient, who is Our purpose, our 
cause, our means. This creates concern 
for life, another difference. These two 
lead to the doctor, and all three are 
involved in service—not a product— 
as an objective. These are “differences” 
between hospitals and other enterprises 
—they need to be known, understood, 
appreciated and accepted for what 
they are, and the effect each has on the 
worker and his job. Orientation can 
and will help to distinguish these dif- 
ferences. 

Job complexity within the hospital, 
too, needs to be presented to the new 
worker. A job in the hospital is not 
just a series of tasks. Because its 
achievement is directed to the patient's 
interest, even unskilled or semi-skilled 
jobs have added elements. Concern for 
sterile technique, dangers of contami- 
nation, possibility of infection or cross 
infection, are just a few of the com- 
plicating elements that require the 
worker to give to his job added care. 
Orientation can and will help create 
the awareness needed to inspire that 
extra thought, that extra step, that 
extra consideration essential for added 
care. 

Today, in most areas of work, 
“change” is part of the routine; but, 
“change” has often even a more broad 
connotation when applied to work in 
the hospital. In response to the in- 
terest in health, and to an economy that 
is able and willing to keep better 
health, advances in medical science and 


techniques, diagnosis and treatment, 
have meant rapid and continuous 
change. This has been all-encompassing 
“change’”—change in the content of 
the job; change in the products, the 
supplies and the materials used in pa- 
tient care; change in the equipment 
and machines, change in diagnosis, 
therapy and treatment, as well as in 
the care of hospital facilities; change 
in the methods of caring for the pa- 
tients, their needs, their anxieties, their 
bodies and their souls, and change in 
the standards of care and the qualifica- 
tions for competence to meet that new 
standard. Orientation can and will 
help to point out this change; to keep 
the worker abreast of the times by in- 
cluding in performance the significance 
of these and still other changes. 

Though efforts are being made to 
eliminate these problems, for a time 
there will be still one other considera- 
tion that requires orientation—the 
level of the unskilled, nonprofessional 
worker. The level involves education 
and experience; knowledge and skill. 
This type of worker, a part-capacity 
worker, requires special attention and 
care to assure his proper and effective 
development. Orientation can and will 
lend—when considering this special 
need—added assistance to give justi- 
fied self-confidence to a deserving 
worker. 

Orientation is not a simple process. 
Like any management function, it 
must start with the purpose, be 
planned, organized, codrdinated and 
controlled. As a responsibility of the 

(Concluded on page 136) 
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Conducted by Viola Bredenberg 


Management's Responsibility 


Toward Personnel 


by SISTER MARY LOUISE, D.C., Operating Room Supervisor e DePaul Hospital e@ St. Louis, Mo. 


ANAGEMENT IS A GUIDING, di- 
M recting, controlling action upon 
people and things. In it there are 
three elements; 1) needs of patients, 
2) a Christian response to these needs, 
and 3) the principles and techniques 
of management. The latter obviously 
connotes anothet element—personnel. 
The purpose of this discussion is to an- 
alyze briefly the effect of this action 
on personnel and patients. 

Specialists in the field of personnel 
administration have written volumes 
on policy and how it affects personnel. 
Industry has studied carefully the effect 
of certain policies on production and 
worker morale; less explicit, however, 
are the findings pertinent to just what 
and how personnel policies affect per- 
sonnel. The field of hospital literature 
hints slightly at the possible effect of 
policy on worker morale. Apparently 
we're still under the impression that 
employment in a hospital, ipso facto 
ennobles the worker and banishes self- 
ishness—that he becomes proof against 
discontent engendered by longer hours, 
inadequate equipment, and the absence 
of coffee breaks. 

A very interesting study of the effect 
of worker morale on patient care is 
currently in process under a U.S.P.HS. 
grant at St. Mary's Hospital, Evans- 
ville, Ind. One phase of the study fo- 
Cuses upon personnel as a part of the 
hospital environment, and will attempt 
to determine what kind of hospital 
management is needed to contribute 
most effectively toward patient care. 


OCTOBER, 1959 





The need for more awareness on the 
part of hospital management seems all 
the more apparent when we consider 
that while industry deals largely with 
an inanimate object on the assembly 
line, and production is measured in 
terms of quantity and deadlines, our 
product in the hospital is service of a 
very personal nature. The outcome of 
this service must be measured at the 
point where service is rendered, and 
this in terms of how the patient is sat- 
isfied with the way his needs are met. 
Attention is then focused, not on the 
office of the hospital administrator, or 
even on the personnel director, but on 
the nursing unit where the head nurse, 
as the management figure represent- 
ing administration, views patient care 
in terms of personnel morale. Let’s stop 
and consider what has been said. 

The head nurse is a management fig- 
ure! The head nurse represents the ad- 
ministration! To get the full import of 
this idea in relation to our purpose, 
let’s define the term “policy.” 

According to Webster, “policy” is 
defined as a “philosophy of manage- 
ment or a procedure based primarily 
on material interest.” No wonder peo- 
ple “see red” when we try to reason 
from the statement, “It’s our policy.” 
Perhaps scientific management has 
been in effect long enough to have re- 
moved this connotation from the term. 
As a procedure, “policy” is arrived at 
after deliberation of the facts, and sit- 
uations are managed in accord with 
this “best solution” or “policy”; some 


sort of “rule of thumb” is needed for 
good management, so that decisions are 
consistent and situations are not hap- 
hazardly or unjustly disposed of, ac- 
cording to whim or fancy. 

As a “philosophy of management,” 
the term “policy” is more inclusive. In 
this sense, policy is the heart of man- 
agement. Without this understanding 
of policy as a philosophy, even the 
written statements or rules lose mean- 
ing—there may possibly be a contra- 
diction between stated purpose and ac- 
tual performance. Adopting a concept 
of management found in the words 
of Our Lord, we might say, “You 
honor me with your lips, but your 
hearts are far from me.” Written pol- 
icies are essential, but as St. Paul points 
out, “The spirit of the law gives life.” 
An underlying philosophy applied 
faithfully, along with the “letter of the 
law,” or the “policy” as we say, is the 
basis of mutual understanding and 
trust. This mutual understanding is es- 
sential between hospital and person- 
nel, nurse and patient, head nurse and 
supervisor, supervisor and nursing serv- 
ice director, nursing service director 
and hospital administrator. 

_ Some personnel policies which 
might obviously affect patient care are: 

1. Salary: If the hospital pays a 
lower salary than is current in the lo- 
cality, the inefficiency of the workers 
requires a greater number of personnel, 
resulting in higher payrolls, than if 
a smaller number of efficient employes 
had been retained. The more capable 
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workers are not only more satisfied, 
and more stable; the patient is better 
cared for as well. 

2. Health examinations, both pre- 
employment and annual check-ups, are 
obviously related to patient care, thus 
insuring that disease is not transmitted 
to the patient through infected “car- 
riers.” Control of tuberculosis is the 
main reason for frequent chest x-rays. 
More recently, emphasis on hospital 
environment as the source of the resis- 
tant “staph” infections has led to re- 
lentless search for carriers of this 
scourge among hospital personnel. Par- 
ticular care in the physical examina- 
tion of food handlers requires constant 
vigilance in the personnel program. It 
is a well established fact that the 
healthy worker has an asset in his 
physical well-being; at least, his health 
will not be a legitimate excuse for poor 
performance. 

3. Personnel policies which include 
regular hours, insurance benefits, pen- 
sion plans and other liberal fringe ben- 
efits, can contribute to the lessening of 
tension on the job. Policies which in- 
form the employe when and what sal- 
ary increases to expect, add to his eco- 
nomic security, as do promotions and 
retirement plans. This point is one on 
which factual studies might yield more 
information, and give some clues as to 
what, in the work situation creates ten- 
sion and how, when this tension exists, 
it affects patient care. 

4. Douglas Williams, in Nation's 
Business, reporting the findings of in- 
dustrial studies says: “If a company 
can score well on the factors of pay, 
fairness, job interest, integrity, com- 
munications, climate, able supervision 
—it will attract, keep and reap the 
benefits of a high-grade, well-motivated 
work force.” 

From what has been said, it seems 
logical to conclude that hospital poli- 
cies which affect personnel directly also 
have an effect on patients. One other 
aspect might be considered here. Hos- 
pital administration could very well be 
extremely cautious in personnel selec- 
tion; be up to the latest in salaries 
and fringe benefits, provide a liberal 
patient-personnel ratio—hand out fist- 
fuls of benefits—but do these things 
alone guarantee good patient care? 

In 1958, the U.S. Public Health Serv- 
ice and American Hospital Association 
published a report of their findings re- 
lating the satisfaction of patients to 
staffing. One of the conclusions was 
that there was found to be no relation- 
ship between total nursing hours and 
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the number of unfulfilled needs re- 
ported by patients. However, in hos- 
pitals providing higher professional 
nursing hours, patients reported few 
unfulfilled needs. Faced as hospitals 
are with the spiraling hospital costs, 
should they continue to operate on the 
philosophy that “enough nurses” would 
solve all problems of patient care? In 
most areas, the scarcity of professional 
nurses to fill the present needs has 
long since been adjusted to by use of 
more non-professional personnel. 

Does this substitution by itself in- 
sure better patient care, even where we 
recognize that careful training of these 
non-professional people will lessen the 
hazard of unsafe care? What has been 
done about the acceptance by profes- 
sional nurses of these non-professional 
workers on the nursing team? Does 
merely acting side by side necessarily 
mean complete acknowledgment of the 
professional nurses’ responsibility for 
supervision of their actions? An hon- 
est look at the work situation may 
cause us to take a second look. 

In 1958, Reismann & Rohrer pub- 
lished a study of this nursing dilemma. 
In it, sociologists give nurses a glimpse 
of themselves as others see them. These 
glimpses hint at the intangibles in per- 
sonnel policies and their effect on pa- 
tient care. They describe the conflict 
between the theoretically desirable 
“total care” concept and the fraction- 








alized type of care now being practiced 
by most nurses. The inability to re- 
solve this dilemma, the authors feel, 
has 1) resulted in tensions within the 
nursing profession and even within in- 
dividual nurses themselves, 2) has pre- 
vented the proper utilization of ancil- 
lary personnel, and 3) has interfered 
with the establishment of rewarding 
working relationships with the medi- 
cal profession and other co-workers in 
the hospital setting. 

Howard Wooden, principal investi- 
gator of the St. Mary’s, Evansville proj- 
ect says, “Personnel tensions are re- 
lated inversely to the degree of job 
meaningfulness. Such tensions tend 
not to be absorbed by human relations 
activities but are frequently discharged 
in the formal work pattern, that is, 
they are discharged on to the patient, 
thereby defeating the objective of the 
hospital by increasing rather than re- 
ducing patient stress.” 

But the purpose of the nursing unit 
is to fulfill the objective of the hos- 
pital. The objective of the hospital as 
written in every philosophy and aim 
of every institution opening its doors 
to the sick is “Patient Care”’—"Care 
of the Patient.” There is no need to 
go further into the problems and ur- 
gencies of hospitals. All are more 
than familiar with these! With these 
in mind, what shall we do about them? 
Each of you must provide the answer! 
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T IS PART of man’s nature to fear 
| the unknown. That “something,” 
not seen, heard or felt before, presents 
itself as dark and foreboding. Is it any 
wonder, then, that the young student 
nurse faces the first actual experiences 
in patient care with cold apprehension 
and dread? Is this not the reason be- 
hind her timorous actions and failure 
to apply common sense? 

The beginning student has been pre- 
pared in some measure to perform a 
few of the simple skills of nursing in 
the classroom before she is permitted to 
approach the patient. Various methods 
of procedure have been employed in 
teaching these skills. Demonstration 
with return demonstration is widely 
used to bring about harmony and unity 
between practice and reality. The 
demonstration may be given by the 
clinical instructor using “Mrs. Chase,” 
the famous but antiquated mannikin 
which has reposed these long years in 
the classrooms of schools of nursing. 
However, “Mrs. Chase” is gradually 
losing favor. Most instructors find a 
live subject lends more meaning to the 
situation. Role playing is another 
method which helps to create a more 
meaningful experience. But, what- 
ever the method utilized in the class- 
room, it is impossible to create a truly 
believable situation with the actual 
feeling of reality. 

The simplest skill becomes an awe- 
some experience when a student must 
perform this action for a patient in a 
hospital setting for the very first time. 
Many a potentially excellent nurse has 
been denied the profession because 
that first experience was traumatic. 

The first and saddest result of fear 
of approaching the patient is the early 
drop-out, the student who disappears 
from the patient unit and cannot be 
induced to return by any amount of 
soothing talk or urging. “Nursing,” 
wails this student, “is not for me.” 

Attention is often centered on the 
slow student. Actions are non-produc- 
tive, heavy and ponderous, like those 
of a sleep walker. Nothing is accom- 
plished and no amount of prodding is 
effective. 

Other students are confronted with 
a mental block, that blank wall which 
tends to obstruct the thought process. 
These students fail to apply reason and 
judgment and actually lose, temporar- 
ily, the powers of intellection. 

With any one of these symptoms of 
fear conditioning her performance, the 
nursing student must have the patient 
understanding and quiet, sympathetic 
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CONDUCTED BY Margaret Foley 


Students 


Need 
Self Confidence 


guidance of the clinical instructor. It 
is not enough to know that the student 
may fear initial experiences in patient 
care; the responsibility goes further. 
There is an obligation to study the stu- 
dent carefully and closely to find the 
best way to assist her to eliminate her 
fears. But the instructor cannot rea- 
lize the depth of fear a student may ex- 
perience nor understand its effects un- 
less she functions in accord with the 
philosophy which respects the worth 
and dignity of the individual. The con- 
scientious instructor, religious or lay, 
applies this philosophy in her teaching 
and, at the same time, helps the stu- 
dent to see each patient in the light of 
these basic principles. 

If the student is to strive for victory 
rather than admit failure, she requires 


by MARIE OSCAR, R.N. 
Barry College School of Nursing 
Miami, Fla. 


help in learning to know and develop 
herself. Self-knowledge is the founda- 
tion for her actions and self-confidence 
builds upon this structure. If fear 
leads to continued slowness and the 
inability to think quickly and accu- 
rately, the student will fail to grow in 
self-confidence. Lacking this, the stu- 
dent may manufacture superficial ad- 
justments which are far from lasting 
and will prove detrimental in future 
‘ application. 

The basic tools of the nursing pro- 
fession, observation and communica- 
tion, are drastically affected. The stu- 
dent who learns well in the classroom 
has a knowledgeable background; how- 
ever, she must be taught to think prop- 
erly and judge accurately under all cir- 

(Concluded on page 136) 
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Problems 








in 
Hospital 
Maintenance 


by WILLIAM A. REGAN, Attorney at Law e Providence, R. I. 


HE TREMENDOUS AMOUNT of new construction of 

hospital facilities since World War II has been 
marked by a singular departure from the traditional 
styling in architecture and equipment. In an effort to 
provide an atmosphere of warmth and hospitality, archi- 
tects are making considerable use of glass partitioning, 
brightly terraced flooring materials and electronic equip- 
ment for doors and stairways. We have researched the 
law with reference to the use of such materials and 
equipment. We present the following cases to dem- 
onstrate the attitude of the courts in resolving lawsuits 
arising out of accidents caused by a failure to properly 
maintain these features of modern design in our hospitals. 


PART I 


Terrazzo Floors—Improper Maintenance 


Nickerson vs. United States 
US. District Court for the 
Southern District of New York—April 7, 1959 


@ THIS CASE, decided on April 7, 1959 by Judge Zavatt 
of the United States District Court for the Southern Dis- 
trict of New York, reiterates the proposition that a hos- 
pital may not be held responsible for some water and 
mud being brought into the lobby on a rainy day, causing 
a terrazzo floor to become extremely slippery, unless it 
can be shown that it failed to use care to remedy condi- 
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tions which had become dangerous after actual or con- 
structive notice to the hospital of such conditions. 

The Veterans Administration Hospital at First Ave- 
nue and 24th Street, New York City, has a terrazzo floor 
in the lobby, which becomes slippery when wet. At about 
12:30 P.M. on Oct. 14, 1955 the plaintiff, Mrs. Nick- 
erson, then 61 years of age, slipped and fell in the hospital 
lobby. She suffered injuries as a result of which she 
brought this lawsuit against the United States of America, 
the owner and operator of the hospital in question. The 
lady had entered the hospital for the purpose of visiting 
her husband, who was confined as a patient in the 
institution. 

On the day of the plaintiff's injury, there was in- 
termittent rain between 8:00 A.M. and the time of the 
accident. There was a heavy rainfall for approximately 20 
minutes prior to the time Mrs. Nickerson entered the 
hospital. The terrazzo floor in the hospital lobby was wet 
with dirty water which had been tracked in by persons 
entering and passing through the lobby. This plaintiff 
fell in the vicinity of a reception desk on the right side 
of the lobby. 

Although it had been the practice of the hospital 
to run a rubber mat on rainy days from the entrance of 
the lobby to the elevators, located at the rear, no mat 
was down at the time of the accident. 

During the trial of this case, there was no evi- 
dence introduced that the hospital, through its employes, 
had ever received actual notice of the dangerous nature 
and extent of the accumulation of water at the time 
of Mrs. Nickerson’s accident. Further, no evidence was 
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introduced to the effect that on previous rainy days, the 
hospital had placed a rubber mat in the area in which 
this plaintiff fell. As a matter of fact, it was demonstrated 
that had a mat been placed down at the time of the 
accident, it would have run diagonally leftward to the 


rear of the lobby and would not have covered the area . 


on the right side of the lobby in which Mrs. Nickerson 
fell. Finally, notwithstanding the highly slippery terrazzo 
surface when wet, there was no evidence introduced of 
any prior accidents in this area of the lobby. 

Weighing these several facts in the balance, the 
court held that the evidence in the case would not 
support a conclusion that the defendant hospital knew or 
should have known that on rainy days visitors to the 
hospital tracked water into the area of the lobby in 
which Mrs. Nickerson fell, and that when wet this area 
became dangerously slippery. Referring to an earlier de- 
cision rendered by the Appellate Division of the New 
York State Supreme Court (Sikora vs. Apex Beverage 
Corporation, 122 N.YS. 2nd 64) the court said: “In the 
absence of proof as to how long the dangerous condi- 
tion existed, there is no basis for a conclusion that it 
existed for a sufficiently long time for the defendant 
to be aware of its nature and extent, or to remedy it in 
the exercise of ordinary care.” 

In conclusion, the court held that upon the evidence 
and the law, the defendant hospital was not charged with 
notice of the dangerous nature and extent of the condi- 
tion which caused the plaintiff, Mrs. Nickerson, to fall, 
and was not negligent in failing to take proper precau- 
tions to avoid the accident. 


‘ Rempe vs. Betts, et al. 


New York Supreme Court, Appellate Division, 
Second Judicial Department—May 18, 1959 


@ IN A UNANIMOUS DECISION of the Appellate Division 
of the New York Supreme Court, it was held that where 
a plaintiff failed to prove that soap or a residue of soapy 
water was on a terrazzo floor at the time of a fall by the 
plaintiff, the complaint of the plaintiff would be dismissed. 

This case arose out of personal injuries sustained 
by a patron of a beauty salon located in a hotel. The 
Situation is analogous to what might well happen in a 
hospital lobby, and therefore, deserves our careful con- 
sideration. Mrs. Rempe slipped and fell in a hallway 
of the hotel as she was on her way to the beauty salon 
in the establishment. The accident occurred about 2:00 
P.M. The floor at the place where she fell had a terrazzo 
surface, which was extremely slippery when wet. The 
floor had been cleaned some 13 hours prior to the acci- 
dent. Mrs. Rempe alleged that a residue of soapy water 
used in cleaning the floor was permitted to remain on 
the floor, and this caused her to slip. 

The cleaning of the terrazzo floor in this institution 
was regularly done by a cleaning company under contract 
with the hotel management. This lawsuit was brought 
jointly against the hotel and the cleaning company. The 
jury rendered a verdict in favor of Mrs. Rempe against 
the hotel owner and the cleaning company, and a judg- 
ment was entered thereon. Shortly thereafter, the court 
granted a judgment over in favor of the hotel owner on 
his cross complaint, and the judgment was amended 
accordingly. The hotel owner and the cleaning company 
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appealed in the original judgment and the amended 
judgment insofar as each judgment is against them re- 
spectively. The Appellate Division reversed the amended 
judgment on the Jaw in the facts and dismissed the 
amended complaint and cross complaint. 

In rendering its decision, the court held as follows: 
“In our opinion, no evidence was adduced to support a 
finding that soap or a residue of soapy water was on the 
floor, or that there was any condition on the floor at- 
tributable to negligence in the cleaning work.” 

It seems fair to infer that if the plaintiff had demon- 
strated evidence of soapy water on the floor, or a con- 
dition attributable to the cleaning work, that the judg- 
ment against the hotel and the cleaning company would 
be sustained. The lapse of 13 hours would ordinarily be 
plainly unreasonable with reference to the duty of main- 
taining safe lobbies and passageways in institutions used 
by the general public. The cleaning of such areas should 
be done at a time and in such a way as to insure visitors, 
employes, patients or other persons from falling on the 
surface of such floors. 


PART II 
Glass Doors and Panels—Improperly Marked 


Harold Corporation vs. Herzberg 


Florida District Court of Appeal, 
Third Circuit—March 26, 1959 


m@ A 60-YEAR-OLD WOMAN brought this action for dam- 
ages for personal injuries sustained in the Snack Bar at the 
defendant’s hotel. Because of the extensive use of glass 
partitions, doors and room dividers in hospitals, we pre- 
sent this case as evidence of the attitude of the Florida 
court with reference to the liability of institutions catering 
to the general public. 

Mrs. Herzberg was a woman of approximately 60 
years of age. She had spent two weeks at the defendant's 
hotel at the time of the accident. She had been in the 
hotel Coffee Bar for afternoon refreshments. On the 
afternoon in question, Mrs. Herzberg approached the 
shop from the south side along the walkway leading into 
the Snack Shop. She and her companion followed the 
outside walkway around the corner, entered through the 
open east side, were duly served, and departed by the 
same path. Shortly thereafter, she returned to retrieve a 
camera she had left, but followed a more direct route into 
the Snack Bar from the south side. She walked into a 
closed glass panel and sustained the injury which oc- 
casioned this litigation. The south and east walls of the 
Snack Bar were composed of sliding glass panels ap- 
proximately three and one-half feet in width and nine feet 
high, encased in aluminum strips of about one and one- 
half inches. 

During the course of the trial, photographs were 
introduced in evidence which showed that there were no 
handles or markings of any kind on the center panels 
crossing the aisle where the accident occurred. The side 
panel had only a small catch on the aluminum edging to 
facilitate its operation. The panels were designed so 
that all could be slid to the side along their floor tracks 
in order to open both sides entirely to the patio area. 
Stationary supporting columns centered on either side 

(Continued on page 128) 
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ST. EXPEDITUS HOSPITAL 


. e 
Dea Suster charter: 
Isn't this a lovely time of the year? The sisters here think 
so, and the superior sees to it in her understanding way that the 
community has an opportunity to appreciate the beauties of the 
season. Last Wednesday, the sisters took the day off and went 
down to Greene County State Park for a picnic. Sister Dymphna 


brought me back some mock holly and bittersweet for a centerpiece 
for the clergy table after the closing of Forty Hours. 


It certainly is a change from the old days when the sisters 
lived under the same roof as the hospital. Sister Vincent told 
me once that she hadn't been outside for six months, October 
through March. Would you believe it? Now, at least, they have 
to walk outside to get to the convent and Sister Rita Ann sees 
to it that they get completely away from the hospital at least 


every two weeks. 


October has some beautiful feast days, too, and Sister Martha 
sees to it that the liturgical life of the hospital is not neg— 
lected on her tray arrangements. She gets a great deal of help 
from the nurses' sodality, and of course, the other sisters, too. 
She had rose buds on the cake for the feast of the Little Flower, 
and everybody's wondering whether she will work in a scalpel 
arrangement for the feast of St. Luke, October 18. 


Speaking of the beloved physician, you know that is one of 
our big days around here. We have Mass at 8:30 a.m. in chapel, 
followed by breakfast. This year's menu, I understand, will 
include scrambled eggs with diced ham, slightly elevated beyond 
the mundane by the addition of some cooking sherry. 


We have two speakers this year, three if you count my sermon 
on St. Luke. Our diocesan director of hospitals is going to speak 
on the moral aspects of hypnotism and Dr. Schultze, an OB-GYN 


man, will also speak. 


Every Catholic hospital of any size should do something like 
this once a year. It gives the non-Catholic doctors in the area 
a chance to ask questions and to obtain the natural law viewpoint 
on vexing questions. They like the scrambled eggs and sherry, 
too. Our nurses pour the coffee and stay for the talks. 


We're having a big meeting two weeks from tomorrow, with 
representatives of the sisters' hospitals from two provinces and 
a number of representatives of both labor and industry. The big 
issue is hospital finances. Spurred on by Bishop Sheen's remarks 
in St. Louis about our attitude toward money, the sisters and 
their advisers are going to take a real deep look at the problem. 


One of the local hospitals just announced an annual increase 
in budget of $150,000 because of salary increases, with an across— 
the-board increase in room rates of $1.50 and it has caused quite 
a stir in the local papers. Oremus pro invicem. In Christ 


through Mary, 
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We Look To You 


E ARE THE CHILDREN who need your help . . .the 
Spee the sick, the crippled. We are the children 
sbandoned and unloved who seek the warmth of a foster 
home. We are the children with twisted limbs, with blind 
eyes, with minds that will never grow up. 

We cry to you in our hunger as we dream of milk and 
bread. We cry to you in our sorrow over limbs that are 
;ot like other children’s. We cry to you in our loneliness. 

Will you hear our cries? Will you think of our hunger 
-s you sit down to a hearty meal? Will you think of our 
sorrows as you watch other children run and play? Will 
.ou think of our loneliness when you see another child 

arm and secure in his own family circle? 

You can help us. Your pledge to your United Com- 

unity Fund will do many good things for us. Won't you 
be generous? Tell your hospital people to open their Ve Ys 
/earts and their purses and GIVE UNTIL IT HELPS. . . 
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and Canada. 











. funds raised by these campaigns 
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help support 27,000 individual 






agencies. 











. . 77,400,000 persons benefit from 
the services of these agencies. 





Hospitals Can Help Themselves 






Hospitals frequently need to call on the civic 
community for financial help. The promotion 
of United Community campaigns among hos- 
pital employes is a method by which hos- 
pitals can contribute to community welfare 
and indirectly help themselves to carry on 
work for the handicapped. 










HOSPITAL HISTORY 


The Hospitals of Rome in the 1830s 


9. The Hospital of Ssmo. Salvatore 


by REV. ALPHONSE M. SCHWITALLA, S.J., President Emeritus e Catholic Hospital Association 


AS IN MOST CITIES of considerable age, so particularly 
in Rome, institutions have a his- 
tory and a pre-history. In some 
instances these two periods of an 
institution exhibit a solid con- 
tinuity in time; in others, a sharply contrasting disconti- 
nuity. 

The Hospital of Santissimo Salvatore (of the Most 
Holy Redeemer) has a long pre-history. The church to 
which the hospital was attached about six centuries later 
was the converted paternal mansion of Pope Honorius 
I (Pope 625-638) as early as the middle of the seventh 
century. The hospital was an addition to that church 
due to the public spirit and charity of Cardinal Gio- 
vanni Colonna in 1216. Both the church and the hos- 
pital were at first put under the patronage of St. Andrew 
the Apostle, whose “popularity” as a patron saint was very 
marked in some periods of Church history. Later, both 
became known, probably through common usage and the 
proximity of the Basilica of St. John Lateran, as San 
Giovanni. The site of the hospital-church was on the 
summit of the Coelian Hill, a short distance from St. 
John Lateran, but on the opposite side of the roadway. 

It is not unusual in Rome and in other places to en- 
trust a charitable project to an approved confraternity. 
Probably about 1655 this hospital of San Giovanni was 
thus officially entrusted to the Confraternity of the Most 
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Holy Redeemer, and, following an old custom the hos- 
pital’s name was again changed, to conform to that of the 
confraternity. Maps of Rome that are still in use seem to 
name not only St. John Lateran and the hospital-church 
of Ssmo. Salvatore but other institutions, as well as the 
entire area by the name of St. Giovanni. 

The founder of the hospital was the very eminent and 
distinguished Cardinal Giovanni 
Colonna (the Elder), who in 
the year 1216 desired to make 
hospital care more easily acces- 
sible to women suffering from fevers, scorbutic and con- 
sumptive diseases and other chronic conditions. Giovanni 
was the first Cardinal of a long line of Cardinals (prob- 
ably about 30) who were the descendants of Pietro de 
Colonna, first mentioned in the history of the Papal States 
in the year 1101. The last of the Colonna Cardinals, 
Marcantonio, was created Cardinal by Clement XIII and 
died in 1803. This historical detail is inserted here be- 
cause a number of Colonna Cardinals were known as hos- 
pital builders. Giovanni founded and also endowed a hos- 
pital at Amalfi; Giacomo founded the Hospital San Gio- 
canno in Rome and a number of other institutions. 

In this connection it is worth noting that from the 
beginning of the 12th to the end of the 18th century 
there were no more than some 50 years when there was 
not a member of the Colonna family in the College of 
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Cardinals. This statement has significance here when one 
bears in mind the esteem in which the Cardinal’s dignity 
was held, and when, as a consequence, a Cardinal's esteem 
of the purpose, the activity and the cultural value of the 
professions of medicine, nursing and allied vocations re- 
flected dignity on the hospital on both the natural and the 
spiritual plane. There is also some reason to accept the 
suggestion that the great Gian Lorenzo Bernini (1598- 
1680) under Alexander VII (Pope, 1655-1667), may 
have taken some part in the restoration of Ss. Salvatore. 
Alexander VII and Bernini were close friends as may be 
gathered from the fact that Bernini was entrusted with 
the designing and erection of the Colonnade of St. Peter's. 
Cardinal Giovanni Colonna was an important per- 
sonage. He was a friend and confidant of Pope Innocent 
III, and their mutual interest in hospitals might well have 
been one bond of friendship between them. The Cardi- 
nal was also a friend of St. Francis of Assisi and “was 
largely involved in obtaining from Innocent III the ap- 
proval of the Franciscan Rule.” 
As is the case with so many building sites in Rome, one 
— encounters ruins or remains of 
The Buildings : pong ; 
adh teade aig ee in youn 
many locations. So too at the 
Cagney site of the Hospital Ss. Salvatore, 
traces of an ancient house may still be found. The large 
hall of the previous building adequately restored is now 
used for an outpatient section. Alexander VII, with the 
help of the Confraternity already referred to, undertook a 
complete restoration and addition. The main building 
now contains two large halls or divisions containing ade- 
quate space, respectively, for 136 and 84 beds. Directly 
across the street, another building—for male patients— 
contains two additional halls and affords space for 143 
and 117 beds respectively. The capacity of these four 
halls was 480. Adjoining these four halls there were 
smaller chambers for patients having special needs, so that 
the whole hospital offered accommodations for 578 pa- 
tients. Apparently the occupancy never exceeded 86 per 
cent while the average annual occupancy for a 10-year 
period was only 44 per cent. 


The institution prided itself on its pharmacy and on the 
pharmaceutical service it ren- 
dered not only to the patients of 
the hospital, but also to outpa- 
tients and the general neighbor- 
hood. This project was developed in response to local 
needs; apparently there was no such facility available in 
the area, except in this hospital. 

The hospital was conducted without medical students 
in the 1830's but there is no information readily accessible 
as to whether this situation existed from the beginning. 

There was, however, a well-equipped dissecting room 
for “post mortem” examination which in the 1830's was 
performed routinely by one of the assistant surgeons. The 
hospital owes to Pope Pius VII (1800-1823) the enlarge- 
ment of its cemetery, the number of vaults being in- 
creased to 36. There was also an active funeral guild. 
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Another feature worth noting is the enrichment over the 
years of the institution's medical library, patronized ac- 
tively by the attending physicians. 
All that was said in the description of the Hospital di 
Santo Spirito about admission 
policy and procedure, the care of 
patients, food regimen, financial 
policies, is equally true of this 
hospital as it was of all the public hospitals of Rome and 
even, to an extent, of the private hospitals as well. The 
same statement should be made largely about resident 
and visiting staff members. Several charitable organiza- 
tions visited the patients according to an established pro- 
gram, to ensure the fulfillment of their physical and spir- 
itual needs. Seven priests resided in the hospital, one 
being the hospital administrator, the other six being chap- 
lains who primarily ministered to the spiritual wants of 
the patients. There were two “head physicians,” one a 
surgeon, and two assistant physicians. There were also 
other medical men “on call.” The resident personnel 
numbered 70 persons. 
It is a striking omission that Morichini, whose report for 
1830 constitutes the basis of this 
presentation, says so little, rela- 
tively, about the personnel assist- 
ing the physician in the care of 
the patient. A summary of the little knowledge that is 
now available has been presented concerning the Order 
of the Holy Spirit. However there is no comparable source 
of information concerning the nursing service in the hos- 
pital Ss. Salvatore. It may be assumed that the nursing 
personnel might have been comparable to the numbers of 
attendants of the Order of the Holy Spirit until some 
time in the late 18th century. Then probably more and 
more women replaced men in caring for the sick at the 
Ss. Salvatore. There are increasing references in the lit- 
erature to the services rendered in the hospitals by the 
aristocratic women of the time, and also more abundant 
references to the orders of women who followed the 
Benedictine, the Augustinian and the Franciscan Rules 
and who devoted themselves by perpetual vows to the 
service of the sick. This might well constitute the subject 
of a special study. 
Finally there is definite and well documented evidence 
that in 1821 (under Pius VII) 
Teresa Orsini Doria, a scion of 
two families of the Roman aris- 
tocracy, founded an order of re- 
ligious women for the exclusive care of the sick. The sis- 
terhood was called the Sorelle della Misericordia (The 
Little Sisters of Mercy) and was approved in 1834 by 
Gregory XVI. With the approval of the order, the Hos- 
pital S. Giovanni in Laterano was also approved as the 
first Motherhouse. Within a few years the sisterhood had 
developed branch hospitals and had admitted 230 Sisters. 
During the 10 years 1824 to 1833 the hospital ad- 
mitted 25,280 patients, of whom 2,426 died giving a 
death rate of 9.7 per cent. * 
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A Manual for Central Service 


(Borgess Hospital e Kalamazoo, Mich.) 


(Part Four) 


Chest Suction Set (2 holed stopper) 


CHEST SUCTION SET (2-HOLED STOPPER) .. COST $10.00 
Use: To obtain pleural fluid by gravity maintaining 
negative pressure in chest. 
Wrap the items illustrated above as directed below: 
1. 4000 cc (graduated gallon) container 
2. Doubled-holed rubber stopper 
3. Two glass rods, both curved on upper third: long 
rod to extend to bottom of container 
4. Two glass ring connectors 
5. Long section of rubber tubing 
Wrap in double muslin wrapper, padding all glass 
parts well. 
m Dispense with wood base for gallon container and 
clamp for tubing. 


Colonic Irrigation Set 


COLONIC IRRIGATION SET cost $16.00 
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by SISTER M. DIANE, S.S.J. 


Use: To cleanse lower bowel; to promote expulsion of 
gas; to stimulate elimination of urine. 
On a double muslin wrapper place the following items 
as illustrated above. 
1. Irrigator; wrap hand towel around the upper half 
to hold connector until ready for use 
. 30 inches of rubber tubing connecting to arm of 
Y connector 
. Y glass connector 
. 30 inches of rubber tubing connecting to end of 
Y connector 
. Glass ring connector 
Hemostat to clamp tubing 
a Dispense with colon tube of desired size. 


Colostomy Irrigation Set 


COLOSTOMY IRRIGATION SET cost $23.00 
Use: To remove fecal material, toxins and to cleanse 
the colon through the colostomy opening. 
On a double muslin wrapper place the following items 
as illustrated above. 
. Quart graduate pitcher 
. Irrigator with towel to hold ring connector 
. Large kidney basin 
. Rubber tubing 
. Spring clamp for tubing 
+18 French catheter 
Nipple with opening large enough to thread on 
catheter 
Wrap tubing and ring connector in towel and place ir- 
rigator; wrap catheter and nipple and place in 
kidney basin. Wrap all items together. 


HOSPITAL PROGRESS 





14. Two straight Misquito forceps 

15. Iris scissors 

16. Three canulas: +18, +20, +22 

17. Sutures: Silk 000 and Dermal 000 (with small cut- 
ting needle) 

18. Needle holder 

19. Clip inserter 

20. Michel skin clips 

21. Suture scissors 

Cover top of tray with towel and wrap in double muslin 
wrapper. 

m Dispense with transfusion tubing, desired solution 
and polyethelyne tubing of size requested. 





COMPRESS TRAY cost $22.00 
Use: Generally used on infected areas. Hot moist 
compresses hasten suppuration; localizes infec- 
tion and promote drainage. Also used at times 
to relax muscle spasms and to relieve pain. 
On a deep tray place the following “sterile” items a3 
illustrated above. 
. Compress gauze 
. Ricer (used to express excess moisture from gauze) 
. Compress basin and cover 
. Jar and forceps (labeled clean, to apply gauze) 
. Jar and forceps (labeled soiled, to remove soiled 
compress gauze) 
mw Dispense with desired solution. VAGINAL DOUCHE SET a cost $22.00 
Use: To cleanse vaginal canal; overcome local infec- 
tion; the application of the warm solution relieves 
congestion and discomfort. 
On a double muslin wrapper place the following items 
as illustrated above. 
. Irrigator with towel wrapped around upper half 
to hold tip 
2. Round basin 
3. Cotton balls 
4. Gauze finger wraps 
5. Quart graduate pitcher 
6 
7 
8. 


Vaginal Douche Set 


. Rubber tubing 
. Tubing clamp 
Douche tip (wrap in a 6” x 6” paper wrap) 
Place wrapped tip on tubing and wrap together in 
towel. Place wrapped tubing inside of irrigator. 
CobBiown (Venssection) Tony Wrap items together in muslin wrapper or paper 
wrap. 
CUT-DOWN (VENOSECTION) TRAY cost $105.00 ; 
Use: To expose a vein when it cannot be found with 
a needle. Used frequently in infants and pa- 
tients with low blood pressure or in state of 
shock. 
On a flat tray covered with towel place the following 
items as illustrated above. 
Two folded towels 
Sponge forceps 
Six 3x3” sponges 
2 cc syringe 
Medicine glass and local anesthetic 
Needles: 25g. ¥¢” and 22g. 1/2” 
Two towel clips 
Bard Parker handle with +10 blade 
Two thumb forceps 
Two Allis forceps — 
re Ear Irrigation Set 
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10 cc syringe 
Vein hook EAR IRRIGATION SET cost $22.00 
Two curved Misquito forceps (Continued next month) 
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Pharmacy Supplies for 


Mass Casualty” 


by LUDWIG PESA, CHIEF PHARMACIST, ST. MARY’S HOSPITAL e PASSAIC, N. J. 


C ASUALTY CARE is the assumed re- 
sponsibility of every hospital. 
The extent to which this responsibility 
may be carried out in catastrophe may 
greatly depend upon the measure of 
preparedness planning. The participa- 
tion of the hospital pharmacy as a unit 
of the over-all hospital plan for disas- 
ter will primarily center on the provi- 
sion of critically needed pharmaceuti- 
cals. How well are we prepared to 
meet this demand? 

Traditional pharmacy with its em- 
phasis on the art of compounding has 
given way to a wider concept which 
also recognizes the greater value of the 
pharmacist who is expert in knowing 
how and for what purpose drugs should 
be used. This is the extra skill which 
can hasten the availability and enhance 
the life-saving value of emergency 
medicine. This is the primary first-aid 
the hospital pharmacist can give to the 
medical after-phase of disaster. 

In observance of this broader aspect 
of professional pharmacy practice, as 
applied in disaster preparedness, the 
medical management of traumatic in- 
jury and associated incidence of shock, 
hemorrhage, asphyxia, pain, infection 
and anxiety stages is briefly outlined 


*From an official report, presented at the 
American Society of Hospital Pharmacists 1958 
Los Angeles Meeting. 

This paper was published in part in the 
American Journal of Hospital Pharmacy Vol. 
15, August, 1958. 
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to coincide with a list of those medi- 
cations which are usually considered a 
dispensing responsibility of the phar- 
macist and known to be necessary to 
most emergency situations. 

Because there are many variances 
created by the unpredictability of dis- 
aster and the consequent measure of 
succor involved, the following prem- 
ises are introduced relative to qualify- 
ing this presentation. 

1. Two basic levels may be recog- 
nized in the degree of magnitude of 
mass Casualty situations. 

Level A. Local or community disas- 
ters such as fire, explosion, trans- 
portation wreck and freak weather 
accidents. 

Level B. The holocaust of nuclear 
warfare. 

Procedure is founded mostly on 
“Level A” while reasoning that ade- 
quate preparedness planning for local 
disaster is the responsibility of every 
hospital and a preface to planning for 
the catastrophe of nuclear attack which 
entails large-scale formative action 
under Civil Defense supervision. This 
greater planning would utilize first-aid 
stations, improvised emergency hospi- 
tals and established hospitals well out- 
side the blast area. 

2. Consideration is centered mostly 
on the initial emergency situations de- 
veloped from the premise that thermal 
and mechanical trauma, or a combina- 


tion of such injuries, are predominant 
in mass casualty. 

3. It is a generally accepted fact 
that the normal hospital pharmacy in- 
ventory can usually suffice for the early 
casualty needs in limited disaster of a 
local nature. This is substantiated by 
a survey of actual disaster experiences 
atid reasonings developed at a 1957 
Planning Institute conducted by the 
American Hospital Association in Chi- 
cago. 

Supplementing this premise is the 
acumen of the hospital pharmacist 
who always stocks well ahead on all 
essential pharmaceuticals. In addition, 
the greatly diversified hospital inven- 
tories of today can yield closely allied 
pharmaceuticals of similar pharmaco- 
logic value to further extend a basic 
supply list. 

A pre-planned replenishment pro- 
gram is essential to assuring a constant 
flow of supplies. Such a program would 
be activated immediately should the 
hospital receive an overwhelming num- 
ber of casualties. 


Preface to E.M.M. 


For practical reasons, some propri- 
etary nomenclature could not be ig- 
nored in the pharmaceutical groupings. 
Where multiple listing of individual 
drugs of a similar nature would be su- 
perfluous, pharmacologic class names 
were used. Attention is directed to a 
recent printing of studies done by 
Robert C. Bogash entitled “Physical 
Compatibilities of Some Intravenous 
Admixtures” and “Physical Compati- 
bilities of Some Intramuscular Admix- 
tures.” Time and effort saved in as- 
suredness of admixture procedures are 
tremendously magnified in value dur- 
ing disaster care. 

In presenting the outline on medi- 
cal care to coincide with pharmaceu- 
tical needs, some generalized medical 
opinions were drawn from the follow- 
ing publications: “Early Care of Acute 
Soft Tissue Injuries” and “An Out- 
line of the Treatment of Fractures,” 
published by the Committee on Trauma 
of the American College of Surgeons. 
“The Merck Manual,” Ninth Edition, 
“Emergency Medical Treatment,” F.C. 
D.A. Manual TM-11-8. “Mass Casu- 
alties-Principles Involved in Manage- 
ment,” Military Medicine, Vol. 118, 
No. 4, April 1956. Readings in Dis- 
aster planning for Hospitals and Prin- 
ciples of Disaster Planning for Hospi- 
tals published by the American Hos- 
pital Association. 
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Management of Mass Casualty 





Some Basic Considerations, Principles and Procedures In the Early Management of 
Mass Casualty. 


Shock 


Shock is expected after extensive crushing injuries, traumatic amputations, major fractures, 
serious burns, massive hemorrhage, and chest and abdominal trauma. Except after large 
hemorrhages, the fully developed picture of peripheral collapse associated with a fall in 
circulating bood volume may not appear for several hours. Primary or neurogenic shock 
occurs very early in trauma and consists of sudden vasodilation, resulting from pain, 
fright or anxiety. This type of shock is rarely fatal. Secondary shock basically involves 
blood volume loss. Diminished blood flow to the tissues results in tissue anoxia, increased 
organic acids and acidosis. 


Adequate sedation and pain relief must be given promptly. In most cases a single dose 
of Morphine will be sufficient. Profound shock calls for the intravenous route of admin- 
istration. Subcutaneous doses may be poorly absorbed. Barbiturates are safer for allay- 
ing restlessness and anxiety. Other C.N.S. sedating agents (Chlorpromazine and Prometh- 
azine) have -recently been used with success. Stimulants such as Pentylenetetrazole, Nik- 
ethamide or Levarterenol may improve the circulation but cannot be relied upon for last- 
ing effect. Digitalis is not indicated. Epinephrine, though listed among the pressor agents, 
is not favored in shock treatment. It can best serve for acute anaphylactoid reactions. 
Topically applied, it may check capillary bleeding. Added to solutions of local anesthetics 
used for infiltration, it increases the duration of the action. 


Intravenous fluid replacement to restore circulating blood and tissue fluid volume is a 
paramount measure. Whole blood is the fluid of choice in shock due to mechanical trauma, 
hemorrhage or severe burns. 


Plasma expanders such as Dextran or Gelatin solution or even Saline can substitute in 
situations of mass demand. M/6 Sodium Lactate solutions can serve additionally to combat 
acidosis. When oral dosage is possible in burn therapy, a solution of Sodium Chloride 
and Sodium Bicarbonate may suffice for electrolyte sustenance. 


Intravenous Dextrose 5%, in addition to supporting circulatory volume, is valuable for 
its protein-sparing action. Intravenous protein hydrolysate solutions are contra-indicated 
during acidosis and vasodilatory side effects may hinder vasopressor control measures. 


For moderate injuries with mild shock, treated early, 500 ml. of I.V. fluid usually suffices: 
Massive injuries, deep shock or injuries treated late may require 1000 ml. to 2500 ml. 
initially. 


Intravenous Corticosteroid therapy may be of some value in shock, unresponsive to stand- 


OCTOBER, 1959 


EMERGENCY MEDICAL MANAGEMENT 


Showing Medications which may be Indicated in the Early 






Medication Indicated 


Pain and Sedation Therapy 


Codeine Phosphate U.S.P. 
hypodermic tablets 30 mg.; 
injection 30 mg./ml. 

Meperidine Hydrochloride U.S.P. 
oral tablets 50 mg.; 100 mg.; 
injection 50 mg./ml. 

Morphine Sulfate U.S.P. 
hypodermic tablets 15 mg.; 
injection 15 mg./ml. 

Amobarbital Sodium U.S.P. 
capsules 200 mg.; 
injection 250 mg.; 500 mg. 

Pentobarbital Sodium U.S.P. 
capsules 100 mg.; 
injection 50 mg./ml. 

Phenobarbital U.S.P. 
tablets 30 mg.; 
injection Phenobarbital Sodium in prop- 
ylene glycol 65 mg./ml. 

Secobarbital Sodium U.S.P. 
capsules 100 mg.; 
injection 50 mg./ml. 


Pressor Agents 


Levarterenol Bitartrate U.S.P. 
injection 8 mg./4 ml. 

Phenylephrine Hydrochloride U.S.P. 
injection 10 mg./ml. 

Mephentermine Sulfate U.S.P. 
injection 15 mg./ml. 

Epinephrine Hhydrochloride 
injection 1:1000 


Respiratory Stimulants 


Caffeine and Sodium Benzoate U.S.P. 
injection 500 mg./2 ml. 
Nikethamide U.S.P. 
injection 25% 
Pentylenetetrazol U.S.P. 
injection 100 mg./ml. 


Plasma Replacement Therapy 


Normal Human Plasma U.S.P. 500 ml. 

Normal Human Serum Albumin U.S.P. 
25%; 50 ml. 

Dextran 6% in Saline 500 ml. 

Gelatin 5% in Saline 500 ml. 


Circulatory Replenishment—Fluid— 
Nutrient and Electrolytic 
(500 ml.; 1,000 ml.) 


“Balanced Electrolyte Solutions 


Dextrose 5% or 10% in Water U.S.P. 
Dextrose 5% in Saline 
M/G6 Sodium Lactate Solution U.S.P. 


Supportive Stress Therapy 


Intravenous Hydrocortisone 100 mg. 
Infusion Hydrocortone Concentrate 
20 mL.; 














ard therapy. Intravenous Calcium Gluconate 10% is often listed among disaster medica- 
tion supplies. However, its value in hemorrhagic control is doubtful. Its greatest value 
in early emergency care may be as a source of calcium ion where large volumes of citrated 
blood have been transfused. 


Mechanical Trauma 


Local Cate 


Wounds will be cleansed with soap and water, or a mild detergent (Phisoderm) and 
copious volumes of normal saline. Pressure bandage, elevation of the extremity involved 
or ligation of the blood vessels will usually control visible bleeding. Tourniquet is a 
last resort. 

In mass care of bleeding patients, absorbable hemostatics (alone or combined with 
Thrombin) may be resorted to. Fibrin Foam is rapidly effective and causes negligible 
local reaction. 

Oxidized Cellulose which promotes clotting by a reaction between hemoglobin and 
cellulosic acid should not be used with thrombin. Except for use in immediate control 
of hemorrhage as a sutured implant or temporary packing, it should not be applied as 
a surface dressing, since it inhibits epithelialization. Local hemostatics may also be in 
demand during internal surgical procedures. 

The use of local antiseptics and antibiotics, in or on the severe wound is generally not 
recommended. Possibility of cell sensitivity and consequent retarding of healing presum- 


ably supports this prohibition. Locally applied, antiseptics will be utilized principally for 
superficial injuries, sterilization of skin prior to operating room procedure and later for 


suppurating wounds. 
Benzalkonium Chloride is the germicide of choice in Federal Civil Defense planning. 


All wounds of soft tissue and fractures will be considered as contaminated, and call for 
the prophylactic administration of chemotherapeutic agents, coupled with immunotherapy. 


Antibiotic Therapy 


Tetracycline and other antibiotics in the same dosage range, may in disaster conditions, 


be given orally in doses of 750 mg. every 12 hours. The intravenous use of these same 
antibiotics necessitate that the hospital pharmacist be ready to proffer advice on com- 
patibility of admixture to adjunct therapy I.V. fluids. The repository intramuscular forms 
of Tetracycline Phosphate Complex 250 mg. and Chloramphenicol 1,000 mg. which 
need be administered less frequently (every 12 to 24 hours) are to be considered when 
nursing care may be at a premium. 


The bulk of penicillin inventories in hospitals is the repository form. The conventional 
dose of 300,000 units of procaine penicillin can be doubled in disaster care to extend 
intervals between injections. Federal Civil Defense Administration storage lists favor the 
oil base form because it requires no refrigeration, has long potency dating and provides 
drawn out maintenance levels. Aqueous suspensions, however, can provide higher peak 
levels, especially if fortified with crystalline penicillin. In wounds involving extensive 
tissue necrosis aqueous penicillin G may be favored. Oral penicillin can simplify dosage 
administering for less serious cases. Million or 500,000 unit tablets of buffered peni- 
cillin G and the newly introduced tablets containing the potassium salt of penicillin 
V can establish suitable blood levels. 


Serotherapy 


Tetanus prophylaxis calls for 1,500 to 3,000 units of antitoxin hypodermically after nega- 
tive sensitivity test. Repeat doses after a period of days may be in order. Booster doses of 
Tetanus Toxoid (0.5 ml.) can restore immunity to patients actively immunized within 
the preceding four years. Spaeth (Nebraska M.J. 41:224, 1956) contends that with few 
exceptions there is no time limit on the tetanus immunization recall capacity of the 
body. This contention if applied in mass care would greatly simplify prophylactic 
procedure. 


According to a study, reported in the March, 1954 issue of the American Journal of Sur- 
gery, the prophylactic administration of polyvalent gas gangrene antitoxin is no longer 
recommended. The most reliable prophylaxis of gas ganrene, the study reports, is early 
and adequate wound surgery (debridement) with the wound being left open. Several 
days later when the wound is clean, it may be closed by delayed suture. 


The list includes Pentavalent Gas Gangrene Antitoxin therapeutic dose vial for use as an 
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Solu-Cortef 2 ml. 


Corticotropin U.S.P. (ACTH) 
injection 40 units per ml. 


Local Hemostatics 

Cellulose, Oxidized U.S.P. 
Oxycel 
Hemo-Pak 

Gelatin Absorbable Sponge U.S.P. 
Gelfoam 

Thrombin U.S.P. 
Thrombin Topical 10,000 units; 
Thrombin 5,000 units 


Locally Applied Anti-Infectives 


Benzalkonium Chloride U.S.P. 
aqueous solution 1:1000; 
tincture 1:1000 (tinted) ; 
concentrate 10% or 12.5% 


Hexachlorophene Liquid Soap U.S.P. 
Iodine Tincture U.S.P. 

Iodine Modifications; 
Organomercurial Compounds; 
Synthetic Phenol Concentrates 


Systemic Anti-Infectives 


Tetracycline Hydrochloride U.S.P. 
capsules 250 mg.; 
injection I.M. 100 mg.; 
injection I.V. 500 mg. 
Tetracycline Phosphate Complex 
injection I.M. 250 mg. 
Chloramphenicol U.S.P. 
capsules 250 mg.; 
injection I.M. 1,000 mg. 
Erythromycin U.S.P. 
capsules, tablets 250 mg.; 
injection I.V. 500 mg. 
Novobiocin Sodium 
capsules 250 mg. 
Oral Sulfonamides 0.5 Gm. tablets 
Procaine Penicillin G Suspension U.S.P. 
injection 300,000 u./ml. 
Potassium Penicillin G U.S.P. 
injection 1,000,000 u.; 
tablets 500,000 u. 
Penicillin-Dihydrostreptomycin U.S.P. 
injection—for suspension 
Benzathene Penicillin G Suspension U.S.P. 
injection 600,000 u./ml. 


Tetanus Prophylaxis 


Tetanus Antitoxin U.S.P. 
injection 1,500 units 

Tetanus Toxoid U.S.P. 
injection 


Gas Gangrene Therapy 


Gas Gangrene Antitoxin, Pentavalent N.F. 
injection, therapeutic dose 
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later, of anaerobic infection due to gas forming bacilli. 


High in priority for surgical care will be stomach and small bowel wounds requiring ex- 
ploration and closure. Large bowel wounds will require exteriorizing (colostomy). Open 
chest wounds may be closed in the early emergency phase with simple occlusive dressings 
of sterile vaseline gauze. Chest wall pain can be relieved by injecting the intercostal nerves 
with Procaine HCl 1%. ; 


Burn Trauma 


It is evident that in mass burn care, standard procedure as established by the institution’s 
therapeutics committee will guide the pharmacist in meeting medication needs. Burns are 
defined as tissue injuries caused by thermal, electrical, radio-active, or chemical agents. 
Generally, it may be surmised that the thermal type of burn will predominate in most 
mass casualty incidents. Skin and sometimes mucosa of the respiratory and alimentary 
tract are most quickly damaged. Severity of burn injury to the skin can range from super- 
ficial damage to progressively deeper penetration (third degree) where sensory nerve 
endings are destroyed. These third degree burns if extensive will heal only with skin 
grafting. Thrombin U.S.P. is a valuable agent for the fixation of skin transplants. The 
immediate problem in severe burns is the management of shock and loss of body fluids. 
Dilatation of capillaries and small vessels with an increase in capillary permeability, re- 
sult in plasma loss under the epidermis, producing edema. In addition there is considerable 
loss of exudate from the burn surface. Wound treatment is a secondary measure. 


Antihistaminic therapy and/or tracheotomy may be necessary for prevention of asphyxia 
due to edema of the respiratory tract. This emergency is usually associated with third 
degree facial burns. 


Patients with extensive burn areas often require gastrointestinal suction to correct com- 
plications resulting from gastric dilatation. 


Intensive antibiotic therapy and tetanus prophylaxis are initial measures of great impor- 
tance. Naso-pharyngeal inhabitants such as streptococci and staphylococci my predominate 
in upper body burns while coliform bacteria and clostridia are to be considered in burns 
of the lower body. 


Local Care 


The “closed dressing principle’ which proved itself in the Cocoanut Grove disaster in 
1942 draws heavily upon surgical textile supplies. Sterile vaseline gauze will be called 
for, or instead, dry dressings in which catheters have been placed for introduction of 
normal saline. One type of occlusive dressing may utilize a standard layered cellulose- 
gauze pad to be placed on the burned area without petrolatum or other medication. 
Pressure is maintained by semi-elastic roller bandage. 


In the “exposure method” the patient is placed on surgically clean sheets after cleansing 
and debridement of the burned area. A covering bed cradle keeps bed clothing from 
the wound and conserves warmth. This method is considered by some authorities as 
especially suited for burns of the face, neck, perineum, side of trunk or proximal part 
of an extremity. 


Yet another method may employ covering creams, ointments or sprays bearing mild anti- 
septics, benzocaine, vitamins or a combination of the three. 


Enzymatic digestants may be employed to further complement manual debridement. In 
mass casualty treatment where individual care is limited, a fast and effective enzyme could 
be life-saving. Two such enzymes, clostridium histolyticum and ficin, a fig tree extract, 
are at present being evaluated at several Burn Centers. 
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adjunct measure with antibiotics and sulfonamides for the treatment, should it occur 






Antibiotic Bowel Therapy 


Neomycin Sulfate U.S.P. 
oral tablets 0.5 gm.; 
sterile powder 0.5 gm. 









Shock Therapy Drugs .. . 






(consult previous list) 






Oral Electrolyte Replacement 







Oral aqueous solution 
Sodium Bicarbonate 0.15% 
Sodium Chloride 0.3% 






Antihistamine Therapy 






Chlorpheniramine Maleate U.S.P. 
injection 10 mg./ml. 

Diphenhydramine Hydrobromide U.S.P. 
injection 50 mg./ml. 

Promethazine Hydrochloride N.F. 
injection 25 mg./ml. 















Antibiotic Therapy 


(consult “systemic anti-infectives”’ ) 







Tetanus Prophylaxis 








(consult previous list) 





Burn Covering 





Petrolatum Gauze U.S.P. 





Proteolytic Enzymes-Topical 





Trypsin, Topical Powder 25 mg. w Diluent 

Streptokinase-Streptodornase with carboxy- 
methylcellulose jelly 
phosphate buffer diluent 








Miscellaneous Therapy Needs 


Alcohol U.S.P. 
Aminophylline U.S.P. 
injection I.V. 250, 500 mg.; 
injection I.M. 500 mg. 
Ammonia Inhalant Solution, Aromatic 0.3 
ml. 
Atropine Sulfate U.S.P. 
injection 0.4 mg./ml. 
Boric Acid Ophthalmic Ointment 5% 
Calcium Gluconate U.S.P. 
injection 10% 10 ml. 
Digitoxin U.S.P. 
injection 0.2 mg./ml. 
Lubricant Jelly, Sterile 
Petrolatum Gauze, U.S.P. 
Procaine Hydrochloride U.S.P. 
injection 1%, 2% plain and with epin- 
ephrine 
Scopolamine Hydrobromide U.S.P. 
injection 0.4 mg./ml. 
Sodium Chloride for Injection U.S.P. 30 
ml. 
Sodium Chloride Isotonic Solution Sterile 
U:S.P. irrigating solution 1000 ml. 
Tetracaine HCl U.S.P. 
ophthalmic drops 0.5% 
Water for Injection U.S.P. 30 ml. 
Thiopental Sodium U.S.P. 
injection I.V. 1.0 Gm. (for short time 
anesthesia ) 
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LIBRARY SERVICE 





A Reading List 


for Maternity Patients’ 


ITHIN THE PAST FEW years a 
V V study has been made of some 
of the problems of book selection for 
Catholic hospital libraries. An analysis 
has also been made of certain existing 
book lists. Prior to 1950, only general 
Catholic reading lists were available 
and it was evident that these, however 
well selected and annotated, were not 
compiled with convalescents in mind. 
They did not take into consideration 
the needs of the patient. Neither the 
positive nor the negative aspects of the 
patients’ needs were given careful at- 
tention. Books were included that were 
a proximate danger or detriment to 
the emotional well-being of the pa- 
tients. In 1954-55 a study of obstet- 
rical nursing was made in the depart- 
ment of obstetrics and gynecology of 
The New York Hospital. The research 
problems centered around the relation- 
ship between the functions of nurses 
and the needs of the patients. The 
findings reveal a close range of needs 
as identified by the patients themselves. 
The author used this study to verify 
and categorize the needs of maternity 
patients. 


*From a thesis presented to the Cath- 
olic University of America in partial ful- 
fillment of the requirements for a Mas- 
ter’s Degree in Library Science. 
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by SISTER REGINA PRILLER, D.C. 
Librarian 

Marillac College Library 
Normandy, Mo. 


Using the study of the problems of 
book selection for hospital libraries as 
a basis for the present work, the author 
has prepared an annotated bibliog- 
raphy of books to be used by hospitals 
in providing worthwhile reading for 
maternity patients. After consultations 
with experts in the fields of book se- 
lection and nursing, it was decided to 
apply the study to the maternity unit 
of the hospital because of the homo- 
geneity of these patients in common 
needs, interests and goals; and because 
of the receptivity of the mother at the 
time of her baby’s birth. This study 
will exclude other units in the hospital 
where patients would be in heteroge- 
neous groups with other readers of all 
ages, from both sexes, with a multi- 
plicity of needs, interests, and goals. 

Inasmuch as this article proposes a 
list of books, other literature such as 
magazines, pamphlets, and booklets 
will be excluded. Generally, it is rec- 
ognized that books raise the educa- 
tional and intellectual level of a people, 
therefore, it would suit the secondary 
aim of making available literature 
which will enable readers to gain 
knowledge that will help them to bet- 
ter their lives. It is hoped that Chris- 
tian principles gleaned from the liter- 
ature will be translated into their lives, 
thus automatically counteracting the 












reading of cheap magazines. It has 
been confirmed that a great number 
of patients enter the hospital armed 
with this debilitating reading matter. 

The books, 100 in number, have 
been selected with a view toward meet- 
ing the wants and needs of maternity 
patients who have had a safe delivery. 
A stillborn or defective baby creates a 
situation that calls for extraordinary 
skill and tact on the part of those deal- 
ing with the patient. To attempt to 
prescribe reading matter under these 
conditions would necessitate special- 
ized research. The scope of this study 
does not warrant inclusion of this as- 
pect of the problem. 

The books chosen have been descrip- 
tively and evaluatively annotated, the 
annotation reflecting the book's cre- 
ative power; its spiritual or psycholog- 
ical value. Rather than make an effort 
to choose only books of the highest 
literary quality, and perhaps overlook 
many of mediocre quality which 
would be of more value psychologi- 
cally, the author has chosen to include 
the latter in order to provide for 
many readers of different needs and 
capabilities. The book values have 
been determined by personal judg- 
ment, by consultations with specialists 
in book selection, and through the use 
of bibliographic aids and reviews 
which appraise current and standard 
literature. The author's task may be 
thus summed up: (a) discovering the 
needs of maternity patients in order to 
establish criteria for effective book se- 
lection; and (b) determining the 
value of individual books. 

Using the descriptive method, the 
problem has been divided into the fol- 
lowing categories: 


A. Books on family life, including 
child care and developmest, fam- 
ily relationships, sanctity and suc- 
cess in marriage. 

These books carry the weight of au- 
thority, having been recommended, for 
the most part, by religious and lay 
leaders of The Family Life Bureau, 
National Catholic Welfare Conference, 
Washington, D.C.; maternity nursing 
supervisors at Providence Hospital, 
Washington, D.C.; graduate students 
at Catholic Maternity Institute, Santa 
Fe, N.M., and, finally by mothers and 
fathers of families. Determining fac- 
tors in this category were the quality 
of informal educational matter, and the 
ease with which it could be assimilated. 
It is to be hoped that this category of 
books, written in simple, convincing 
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language, will be helpful in the recog- 
nition and possible solution of prob- 
lems of child care. It is hoped the 
reader may also find practical applica- 
tion to marital problems. 

B. Books of a spiritual nature, chiefly 
inspirational, with precaution taken 
that they be simple and easily read. 

Realizing the limitation of time for 
reading, and taking into consideration 
the fatigue factor of the patients, books 
in this category, especially, have been 
chosen for their simple content, subject 
interest and inspirational value. Books 
have been included, portions of which 
could be beneficially read without a 
complete reading of the book. The 
writer has purposely excluded books 
of weighty content, and those contain- 
ing controversial religious matters. 
C. Books of a general nature, includ- 

ing essays, fiction, biographies, po- 
etry, and short stories. 

Diversion, relaxation, and esthetic 
appreciation were the determinants for 
this category. The browsing value of 
books was considered in relation to 
their general excellence. 

For purposes of simplification, the 
term, patient, will be understood as a 
hospitalized maternity patient. 

Since the bibliography will be of 
use to expectant mothers as well as 
hospitalized maternity patients, it is 
hoped that hospitals will make the 
books available in the maternity clinic. 
The author’s own reference bibliog- 
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graphy will include those books only 
which do not form a part of the bib- 
liography for patients’ reading. 

The writer hopes to prove that cer- 
tain books will help satisfy the needs 
of maternity patients, and ultimately 
lead them to a richer, happier, and 
holier life. The results that might 
possibly grow out of the study are: a 
better knowledge of the Christian prin- 
ciples of family life; better family re- 
lationships; the realization of the de- 


velopment of the babies’ potentialities; 
an enrichment of the intellectual life 
of the maternity patients, and a desire 
for further reading. A probable appli- 
cation of the problem may be the use 
of the bibliography in determining the 
therapeutic value of the selected books. 
Every effort has been made to make 
this bibliography a useful tool, as well 
as a contribution to the happiness of 
family life, which is one of our great 
modern needs. 





AN ANNOTATED LIST OF BOOKS TO BE USED BY 
HOSPITALS IN PROVIDING WORTHWHILE 
READING FOR MATERNITY 
PATIENTS 


Aldrich, C. Anderson. Babies are Human Beings. New York: 
The Macmillan Company, 1954. Pp. 118. 
A mother, feeling the need to confirm her ideas about child 
development, will find in this book a wealth of professional 
advice and sound judgment. Concerned primarily with the 
period of infancy, the author emphasizes some of the more 
striking characteristics of child growth as they relate to the 
development of the child’s personality. Full page illustra- 
tions accompany the text. 

Ames, Winthrop. (ed.) What Shall We Name the Baby? New 
York: Simon and Schuster, 1948. Pp. 187. 
Twenty-five hundred names of boys and girls are suggested 
along with their meaning and derivation. 

Breig, Joseph A. A Halo for Father. Milwaukee: The Bruce 
Publishing Company, 1953. Pp. 127. 
Sage comments on the various aspects of fatherhood. The 
popular style of writing should appeal to all types of readers. 

Breig, Joseph A. My Pants When I Die. New York: McMullen 
Books, Inc., 1952. Pp. 159. 
Homey philosophizing by the father of a boy in an obviously 
happy family. 

Burns, Charles L. C. Mental Health in Childhood. Chicago: 
Fides Publishers Association, 1956. Pp. 85. 
A doctor who has had twenty years of practical experience 
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discusses the problem of maladjusted, nervous, and delinquent 
children. 

Byrnes, Thomas. A// My Darlings. New York: Thomas Y. 
Crowell Company, 1955. Pp. 217. 

Heart-warming chronicle of interest to all types of readers. 

Cissel, Helen, and Cissel, Robert. Stretching the Family Income. 
New York: Joseph F. Wagner, Inc., 1953. Pp. 253. 
Practical aids are suggested for solving economic problems. 
These concern insurance, housing, social security, buyman- 
ship, loans, etc. 

Coakley, Mary Lewis. Our Child—God’s Child. Milwaukee: The 
Bruce Publishing Company, 1953. Pp. 233. 

Characteristic modes of behavior at all age levels from early 
childhood through adolescence are discussed. 

DeBlanc, Irving A. (ed.) Sanctity and Success in Marriage. 

Washington, D.C.: National Catholic Welfare Conference, 
1956. Pp. 319. 
Authoritative and enlightening, this collection of articles 
concerns the Christian family and its problems. It is the fruit 
of careful study of the trends in family life and the role 
of the family in the Church, Community, and State. Topics 
include: The Dignity of Motherhood; Training Children 
Today For Marriages Tomorrow; Family Control of Teen-Age 
Character; Mixed Marriages and the Future; and other ar- 
ticles of equal interest and importance. Not necessarily 
limited to the well-educated. 

Doyle, Charles Hugo. Cana is Forever. Tarrytown: The Nugent 
Press, 1949. Pp. 260. 

Basic requisites for marital happiness are discussed. Particu- 
larly good for the young mother. 
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Edwards, Morton (ed.). Your Child From 2 to 5. New York: 
Pocket Books, Inc., 1955. Pp. 339. 

This collection represents the thinking of pediatricians, psy- 
chologists, and educators whose chief interest is the pre-school 
child, specifically, ages two to five. 

English, O. Spurgeon, and Foster, Constance J. Fathers are Par- 
ents, Too. New York: G. P. Putnam’s Sons, 1951. Pp. 304. 
Embracing the whole area of family relations, the book offers 
a general knowledge of the more important aspects of a 
father’s role in rearing children. An index is included for 
ready reference. 

Farrell, Walter. The Looking Glass. Chicago: J. S. Paluch Co., 
Inc., 1951. Pp. 156. 

Written especially for women, this book has timely reflections 
on personal development. The passages lend themselves to 
brief moments of reading. 

Filas, Francis L. The Family for Families. Milwaukee: The 
Bruce Publishing Company, 1947. Pp. 139. 

Shows the psychological insight necessary to recognize and 
meet the problems inherent in married life. 

Geissler, Eugene S. Father of the Family. Chicago: Fides Pub- 

lishers Association, 1957. Pp. 157. 
Told by the father himself in a casual, heart-warming manner, 
the whole concept of fatherhood is brought to the attention 
of the reader. The author achieves this by depicting the 
various personalities of his children. Its simple dignity and 
charm has universal appeal. 

Geissler, Eugene S. (ed.). Growing Up Together. Chicago: 

Fides Publishers Association, 1958. Pp. 213. 
“This treatment is never exhaustive and hardly comprehen- 
sive, but sufficient to furnish the reader valuable insights into: 
Preschool habit formation, the artistic sense, respect for age, 
the natural virtues, the social conscience, the introduction to 
music, the spiritual awakening, the liturgical development, 
and the apostolic formation.” Emphasis is placed on the na- 
tural rather than the supernatural which was stressed in an 
earlier book, You and Your Children. 

Geissler, Eugene S. (ed.). You and Your Children. Chicago: 
Fides Publishers Association, 1956. Pp. 155. 

“We have looked at ourselves, at our own family situations, 
at the God-given privileges and duties of being parents in 
order to come up with something ideal and real . . .” 

Gilbreth, Frank Bunker. Cheaper by the Dozen. New York: 
Grosset & Dunlap, Inc., 1952. Pp. 237. 

Rollicking good humor is the keynote of this family story. 

Graham, Phyllis. The Care and Feeding of Twins. New York: 

Harper & Brothers, 1955. Pp. 242. 
The author speaks from experience and offers practical solu- 
tions to the problems that have to do with the physical, emo- 
tional and social growth of twin babies. Recommended by a 
cosmopolitan newspaper and in demand on public library 
shelves. 

Grant, Dorothy Fremont. The Fun We've Had. Milwaukee: 
The Bruce Publishing Company, 1954. Pp. 225. 

The engaging story of Dorothy and Douglas Grant, writer 
and artist respectively. Appealing to readers with similar 
backgrounds. 

Hope, Wingfield. Other People. New York: Sheed & Ward, 

1957. Pp. 181. 
Conveys the Christian attitude that should be the guiding 
principle of every human relationship. Penetrating insights 
are gained through the fine examples interspersed in the 
text. For the more mature reader. 

Ilg, Frances L., and Ames, Louise Bates. Child Behavior. New 

York: Dell Publishing Company, Inc., 1955. Pp. 384. 
The authors, both specialists in child development, have pre- 
pared this reference book to help parents understand what 
is reasonable to expect in child behavior. The age range is 
from birth to ten years. 

Jackson, Shirley. Ratsing Demons. New York: Farrar, Straus 
and Cudahy, 1957. Pp. 310. 

The events related in this amusing chronicle of family life 
are typical. Affectionate family relationship is the keynote. 
The father, a college professor, the mother, the author of the 
book, and four lively youngsters provide the material which 
is written in such simple, human style. Recommended for 
hospital libraries in Library Journal. 













Kane, John J. Together in Marriage. Chicago: Fides Publishers 

Association, 1957. Pp. 154. 
An authority on the subject of family life, Dr. Kane presents 
some practical problems that confront most married couples 
and views them in the light of his professional experience as 
Marriage Counselor. Every word is meaningful; every phrase, 
hopeful; and every sentence, stimulating and rewarding. Out- 
standing work. 

Kinsella, Leo J. The Wife Desired. Techny, Illinois: Divine 
Word Missionary Publications, 1953. Pp. 168. 

The natural and psychological aspects of the wife’s part in 
marriage are stressed. Young mothers, especially, will be 
interested in this. 

Leahy, Charles E. Teen. Milwaukee: The Bruce Publishing Com- 
pany, 1950. Pp. 116. 

Written especially for parents, Teen epitomizes the life of 
typical teenagers by demonstrating how average teens react 
in life situations. 

Leclercq, Canon Jacques. Marriage—A Great Sacrament. Dublin: 
Clonmore and Reynolds, Ltd., 1951. Pp. 172. 

Book provides absorbing insights into the sacramental char- 
acter of marriage. Intended for the more mature, literate in- 
dividual. 

Mary DeLourdes, Sister. Baby Grows in Age and Grace. Nor- 
walk: The C. R. Gibson & Company, 1951. Pp. 102. 
Central idea is to help parents keep pace with their child’s 
growth and development; to understand the various behavior 
patterns; and to recognize their importance and signification. 
Suggested readings and recordings are included, along with 
suggestions for play equipment. A record of important 
events and a growth chart is appended. 

Newland, Mary Reed. We and Our Children. New York: P. J. 
Kenedy & Sons, 1954. Pp. 267. 

Liturgy in family living. Emphasis is placed on the primary 
of parents as educators in religion. 

Perkins, Mary. Beginning at Home. Collegeville, Minnesota: 
The Liturgical Press, 1955. Pp. 158. 

Various phases of Christian life and education provide the 
material for the chapters of this book. 

Perkins, Mary. Mind the Baby! New York: Sheed & Ward, 

1949. Pp. 122. 
“Sometimes when you make a cake or write a book it turns 
out better than you expected. But nothing that you make is 
ever such a vast and continual surprise as your own child, 
from the first moment you see him.” A potential for mothers 
of older baby-sitters. 

Rose, Anna Perrott. Room For One More. Boston: Houghton- 

Mifflin Company, 1950. Pp. 272. 
The author, mother of three children, foster-mother of three 
others, is remarkable for the psychology she used in rearing 
these children, several of whom are children with deep-seated 
problems. 

Sattler, Henry V. Parents, Children and the Facts of Life. Pater- 

son, N. J.: St. Anthony Guild Press, 1952. Pp. 270. 
Best described in the foreword: “What parents should tell 
their children, when and how they should tell it, what psycho- 
logical and moral dangers they must avoid in giving sex in- 
struction, what questions they must expect...” For all 
mothers. 

Schmiedeler, Edgar J. The Mother the Heart of the Home. St. 
Meinard: Grail Publications, 1955. Pp. 216. 

The object of this collection of essays is to create an aware- 
ness of the mother’s strategic position in the home as a spirit- 
ual guide for her children, and as a helpmate to her husband. 

Sheen, Fulton J. Three to Get Married. New York: Dell Pub- 

lishing Company, 1954. Pp. 320. 
Intended to give the reader a Christian understanding of 
such matters as sex, love, parent-child relationships, divorce, 
ccatraception, etc. The author approaches the subjects from 
a philosophical point of view. The language is such that 
the ordinary lay person will not miss any of the tremendous 
lessons it holds, nor any of the richness and beauty con- 
tained therein. Good for older people as well as younger 
ones. 

Spock, Dr. Benjamin. Baby and Child Care. New York: Duell, 

Sloan & Pearce, Inc., 1957. Pp. 627. 
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A book without a peer. Written by a leading pediatrician 
and child psychiatrist, it is a major contribution to the lit- 
erature on child care and development. 

Spock, Benjamin, e¢ al. A Baby’s First Year. New York: Duell, 
Sloan & Pearce, Inc., 1955. Is. 

Spontaneous comments accompany engaging photographs of 
a baby from birth to one year. 

Spock, Benjamin, and Lowenberg, Miriam E. Feeding Your Baby 
and Child. 

Includes tested recipes and menus which represent years of 
work and experience with children and their eating habits, 
their likes and dislikes; food values and bodily requirements. 

Trapp, Maria Augusta. The Story of the Trapp Family Singers. 
Philadelphia: J. B. Lippincott Company, 1954. Pp. 312. 
An inspiring account of the famous Trapp family whose name 
is synonymous with faith, hope and love. Sometimes whim- 
sical, sometimes sad, this appealing story reveals with charm 
and individuality the experiences of the “singing family” in 
their early years in Austria, and their later years in America. 

Vann, Gerald. Eve and the Gryphon. London: Blackfriars Pub- 
lications, 1952. Pp. 71. 

A woman’s book—appealing to Christians of all denomina- 
tions. For the reader with more formal education. 

Walsh, William E. Promises to Keep. New York: P. J. Kenedy 
& Sons, 1953. Pp. 253. 

The story centers around the efforts of the father in providing 
a living for his twelve children while working on his Mas- 
ter’s and Doctorate Degrees. 

Ward, Maisie. (ed.). Be Not Solicitous. New York: Sheed & 
Ward, 1953. Pp. 254. 

Good fare for anyone who needs a “‘spiritual lift.” 

Wayne, T. G. (Pseud.) Morals and Marriage. New York: 
Longmans, Green and Co., 1936. Pp. 81. 

A near classic. The place of sex in the scheme of personal 
happiness is discussed in the light of Catholic teaching. 

Wells, Evelyn. What to Name the Baby. New York: Garden 
City, 1953. Pp. 326. 

Etymology; popular fancies concerning the new-born; and the 
variant forms of names are given. 

Zabriskie, Louise. Mother and Baby Care in Pictures. Philadel- 
phia: J. B. Lippincott Company, 1953. Pp. 235. 

244 illustrations provide concrete examples of all aspects of 
mother and baby care. 


BOOKS OF A SPIRITUAL NATURE, CHIEFLY 
INSPIRATIONAL 


Bittle, Berchmans. A Saint A Day. Milwaukee: The Bruce Pub- 
lishing Company, 1958. Pp. 356. 
A variety of subjects is included in these sketches—lives of 
the great and the lowly; kings and peasants; rich and poor; 
religious and laymen. Excellent for brief moments of read- 
ing and reflection. For readers‘of all ages. 

Caffarel, H. (ed.). Marriage is Holy. Chicago: Fides Publishers 
Association, 1957. Pp. 219. 
Periodically, families have met with their parish priest in 
the informal atmosphere of their homes and have discussed 
the psychological, moral, and spiritual problems in marriage. 
These essays are the fruit of their meetings. 

Cranston, Ruth. The Miracle of Lourdes. New York: McGraw- 
Hill Book Company, Inc., 1956. Pp. 146. 
This is one of the finest contemporary accounts of the famous 
Catholic shrine at Lourdes in France. The author is a non- 
Catholic, who, through a personal interest, made a pilgrimage 
and spent much time in research. A monument of inspira- 
tion, it has been translated into several languages. 

Daniel-Rops, Henri. This is the Mass. New York: Hawthorn 
Books, Inc., 1958. Pp. 158. 
The purpose of this book is to explain the meaning and sig- 
nificance of the Holy Sacrifice of the Mass. Prayers are in- 
corporated in the text; full page photographs of the celebrant, 
Bishop Sheen, are included. A brief biography of the author, 
celebrant, and photographer is appended. Non-Catholics as 
well as Catholics will be interested in this. 

DeJaeger, Paul. The Virtue of Love. New York: P. J. Kenedy 

& Sons, 1955. Pp. 176. 
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For those who know how to practice the art of meditation 
and for those who do not. Practical instructions accompany 
the meditations. 

Enzler, Clarence J. My Other Self. Milwaukee: The Bruce Pub- 
lishing Company, 1958. Pp. 166. 
Somewhat like the Imitation of Christ, this book of spiritual 
reflections should be used for short periods of reading and 
reflection. 

Guardini, Romano. The Living God. New York: Pantheon 

Books, Inc., 1957. Pp. 112. 
The aim of this small volume is to communicate to the reader 
a sense of the reality of the presence of God. This keen and 
penetrating analysis of man’s relationship to God is a fine 
example of the best thought on this subject. For all types of 
readers. 

Guardini, Romano. Prayer in Practice. New York: Pantheon 
Books, Inc., 1957. Pp. 228. 

Practical exposition of the elements of prayer and its sig- 
nificance and effect on a person’s life. The more serious- 
minded lay reader will enjoy this volume. 

Guardini, Romano. Sacred Signs. St. Louis: PioDecimo Press, 
1956. Pp. 106. 

Brief explanations of the sacred signs used in Christian wor- 
ship, such as the sign of the cross, blessings, candles, holy 
water, etc. 

Houselander, Caryll. The Reed of God. New York: Sheed & 

Ward, 1954. Pp. 177. 
The dominant quality of this charming book is its sheer 
lyric beauty. The author has captured the essential note of 
realism in the life of the Blessed Mother of God and has 
clothed it in beautiful prose. Definitely feminine appeal. 

O’Brien, John A. You Too Can Win Souls. New York: The 

Macmillan Company, 1955. Pp. 240. 
Using a Catholic Digest survey “On the Percentage of Church 
Members Who Promote Their Faith” as a starting point, the 
author has compiled about 200 case histories of lay people 
telling how they brought others to the Catholic faith. So 
much is written about the Lay Apostolate today; here are con- 
crete examples of success in that field. 

O'Malley, John W., et al. Challenge. Chicago: Loyola Univer- 
sity Press, 1958. Pp. 243. 

Brief treatises on marriage, mental prayer, the Mass, and con- 
fession. Should be an aid to enriched thinking and deeper 
spirituality. 

Plus, Raoul. Christ in the Home. New York: Frederick Pustet 
Co., Inc., 1951. Pp. 343. 

Simple in language; sublime in thought. This book of spir- 
itual readings has universal appeal. 

Rosin, Francis Xavier. Awakeners of Souls. New York: Society 

of St. Paul, 1957. Pp. 304. 
Addressed to parents, educators, civic and military leaders, 
this volume seeks to familiarize the reader with the concept 
of awakening souls by knowing them, understanding them, 
forming them, and finally, by loving them. 

Sheen, Fulton J. The Eternal Galilean. New York: Appleton- 
Century-Crofts, Inc., 1934. Pp. 128. 

Christ—His teachings and His life in the midst of the world. 

Sheen, Fulton J. Life is Worth Living. New York: Garden 
City Books, 1955. Pp. 180. 

Transcription of Bishop Sheen’s telecasts. Recommended for 
those who live according to superficial values; for the dis- 
couraged; the disillusioned. 

Trese, Leo J. Many Are One. Chicago: Fides Publishers Associa- 

tion, 1952. Pp. 147. 
Someone said the best essayists are those writers who know 
how to trifle and play with their own thoughts, who take the 
readers into their confidence, and are intimately personal. 
Such a one is Father Trese. The reflections on Marriage, Men- 
tal Prayer, The Lay Apostolate, etc., are offered to help ordin- 
ary laymen realize their potentialities for holiness. 

Trese, Leo J. More Than Many Sparrows. Chicago: Fides Pub- 
lishers Association, 1958. Pp. 137. 

Beautiful, inspiring essays dealing with one’s relationship to 
God. Lend encouragement by reason of their cheerful out- 
look. 

Trese, Leo J. Wisdom Shall Enter. Chicago: Fides Publishers 

Association, 1954. Pp. 144. 
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A concise summary of certain basic truths concerning the 
establishment of the Catholic Church; the existence of God; 
miracles; necessity of religion, etc., written for the layman. 

Vann, Gerald. The Water and the Fire. New York: Sheed & 
Ward, 1954. Pp. 187. 
Analyzing the pattern of life as it is lived today, the author 
points up the need for a return to a spirit of contemplation 
in order to remedy the onrush of materialism. Advises one 
to recapture the sense of wonder. 

Vawter, Bruce. Path Through Genesis. New York: Sheed & 
Ward, 1956. Pp. 308. 
Written expressly for laymen, this book gives a well-devel- 
oped explanation of the first book of the Bible. Recom- 
mended for the more mature reader. 

Zundel, Maurice. Our Lady of Wisdom. New York: Sheed & 
Ward, 1940. Pp. 103. 
Psychology of mother-child relationship spiritualized. 


BOOKS OF A GENERAL NATURE, INCLUDING ESSAYS, 
FICTION, BIOGRAPHY, POETRY, AND 
SHORT STORIES 


Berrigan, Daniel, Time Without Number. New York: The Mac- 

millan Company, 1957. Pp. 53. 
These meditative poems give one a sense of the essential 
beauty of life. Peace, serenity, and compassion, characterize 
the verses which are strong in their religious sentiment and 
musings of nature. Esthetically pleasing. 

Brunini, John Gilland, and Connolly, Francis X. (eds.). Stories 

of Our Century by Catholic Authors. Philadelphia: J. B. 
Lippincott Company, 1950. Pp. 317. 
This collection of short stories presents a variety in contem- 
porary style and characterization. Authors include Graham 
Greene, G. K. Chesterton, Evelyn Waugh, Caryll Houselander 
and James B. Connolly. Brief biographical sketches of the 
authors are given, along with an introduction with critical 
appraisal by the editors. 

Buehrle, Marie Cecilia. Rafael Cardinal Merry Del Val. Milwau- 

kee: The Bruce Publishnig Company, 1957. Pp. 308. 
Most sick people are not too much interested in literary mas- 
terpieces, nor are convalescents, but they do like saints who 
were as human as they are. Such a one is Cardinal Merry 
Del Val. 

Buehrle, Marie Cecilia. Saint Maria Goretti. Milwaukee: The 
Bruce Publishing Company, 1950. Pp. 164. 

For its example of courage in the face of poverty and trag- 
edy, this biography of a young Italian saint is recommended 
for all readers. 

Cadell, Elizabeth. The Cuckoo in Spring. New York: William 
Morrow & Company, 1954. Pp. 214. 

This is a romantic tale of human comedy mingled with 
mystery involving a talented artist and a young stenographer. 

Carroll, Malachy G. The Stranger. Milwaukee: The Bruce Pub- 

lishing Company, 1952. Pp. 154. 
A priest's obligation to honor the seal of the confessional 
provides the basis for this novel about a stranger who sud- 
denly takes up his abode in a small Irish village. For read- 
ers who enjoy the flavor of Irish stories. 

Farrow, John. The Story of Thomas More. New York: Sheed 
& Ward, 1954. Pp. 242. 

The engaging style of this historical biography will appeal 
to the general as well as the Catholic reader. Thomas More 
was a typical family man with a remarkable sense of humor. 

Gaither, Gant. Princess of Monaco. New York: Henry Holt 

and Company, 1957. Pp. 176. 
This biography of Grace Kelly, outstanding movie actress, 
has popular appeal because it relates the story of a gifted 
young woman who gave up her career to become the wife 
of the Prince of Monaco. Forty-eight pages of photographs 
accompany the text. Will supplant movie magazines. 

Godden, Rumer. An Episode of Sparrows. New York: Viking 

Press, Inc., 1957. Pp. 256. 
The author weaves her story around a tantalizing little street 
urchin who brings to life all the characteristics of childhood; 
its loveliness as well as its loneliness. Because of the ele- 
ment of human interest, this story should appeal to all types 
of readers. 
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Guareschi, Giovanni. Don Camillo Takes the Devil by the 
Tail. New York: Farrar, Straus & Young, 1957. Pp. 218. 
Like its predecessors, the latest book of Guareschi centers 
around the relations of the parish priest of a small village 
with the communist mayor. 

Guareschi, Giovanni. The Little World of Don Camillo. New 
York: Farrar, Straus & Young, 1950. Pp. 205. 

A humorous account of the efforts of a village priest and a 
communist mayor in serving the people of a small locality 
situated in the Po Valley. Provides refreshment and relaxa- 


tion. 
Hasley, Lucile. The Mouse Hunter. New York: Sheed & Ward, 
1953. Pp. 242. 


The title is one of a series of delightful essays occasioned by 
humorous incidents in the author’s life. Mrs. Hasley’s witti- 
cisms give her essays a distinctive flavor; they are a tonic for 
the eager person who wants to read a book, and the tired 
person who wants a book to read. 

Hasley, Lucile. Reproachfully Yours. New York: Sheed & Ward, 
1949. Pp. 128. 

This collection of essays, presented in characteristic Hasley 
fashion, describes the joy the author experiences in her con- 
version to the Catholic Faith. 

Hawkins, Leonard C., and Lomask, Milton. The Man in the Iron 
Lung: The Frederick B. Snite, Jr., Story. New York: Double- 
day & Company, Inc., 1956. Pp. 253. 
An unusual acceptance of a serious handicap is the theme 
of the story of a victim of polio who spent eighteen years 
in an iron lung. For those who need encouragement, or those 
inclined to self-pity. 

Heyer, Georgette. Sprig Muslin. New York: G. P. Putnam's 

Sons, 1956. Pp. 276. 
This lively romance has its setting in early England. Sir 
Gareth Ludlow gets involved in the escapades of a young 
girl who is running away from her grandfather. For those 
readers who prefer very light reading for diversion. 

Hemon, Louis. Maria Chapdelaine. New York: Garden City, 

1056. Pp. 198. 
This novel has its setting in the North Canadian woods. It 
tells of the simple life of the Chapdelaine family. Unlike the 
conventional buoyant French Canadian tales, this one as- 
sumes a very quiet tempo. 

Houselander, Caryll. A Rocking-Horse Catholic. New York: 
Sheed & Ward, 1955. Pp. 148. 

Caryll Houselander’s autobiography reveals her struggle to 
overcome her neuroses, and tells of her search for her place 
in the Catholic Church. 

Kilmer, Joyce. Joyce Kilmer’s Anthology of Catholic Poets. New 

York: Liveright Publishing Corp., 1955. Pp. 398. 
Carefully selected anthology of poems telling of the simple 
human, daily things of life. Like the editor's own familiar 
verse, they reflect his spirit. For the fairly well-educated of 
any age. 

Linkletter, Art. Kids Say the Darndest Things! New Jersey: 

Prentice-Hall, Inc., 1957. Pp. 198. 
This book abounds in good humor arising from the lively 
spirit and innocence of youth. An Introduction by Walt Dis- 
ney pays tribute to the author for compiling “this record of 
what our children believe and the happy way in which they 
let us back into their world of wonders and magic.” For those 
especially who enjoy the telecasts. 

Litz, Francis E. (ed.). The Best Poems of John Bannister Tabb. 

Westminster: The Newman Press, 1957. Pp. 191. 
The editor has culled the best of Father Tabb’s poems for 
inclusion in this book. Nature, love, religion, friendship, 
beauty—all find expression in the poetry of Father Tabb. His 
writing reflects his own wide and intense experiences. 

Martin, Therese. The Autobiography of St. Therese of Lisieux. 
New York: Doubleday & Company, Inc., 1957. Pp. 159. 
An often asked-for book. In the first person, “the story of a 
soul” reveals the young girl who became a Carmalite saint in 
our modern times. This is a new translation by John Beevers 
—an inspiring account for readers of all faiths. 

Mary Francis, Sister. A Right to be Merry. New York: Sheed & 
Ward, 1956. Pp. 212. 


(Concluded on page 131) 
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Cutter 
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remove metal seal and disc 


plug set into center of stopper 
with a quick thrust 


quickly invert bottle to visually 
check for vacuum and to auto- 
matically establish fluid level in 
drip chamber; clear tubing of 
air and infuse 


CUTTER LABORATORIES 


tPatent Pending 
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AT 
OTHER 
TIMES 


The Saftifilter-Y "28"™ 
without the pumping 
chamber is an ef- 
fective and reliable 
means of infusing 
blood under gravity. 
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The 


Maulti- W onder 
Ray 


An appraisal 


of the myriad uses 


of x-ray 


in addition to 


its hospital application 


-RAY IS EXTENSIVELY used in the 
field of medicine; research is 
continuing apace and improved meth- 
ods and entirely new procedures are 
awaiting future development. An ar- 
ray of isotopes and the usual gamma 
ray sources are being utilized today, 
not only in medicine but in industry 
as well. Perhaps some do not realize 
that x-ray has a multitude of uses. 
This paper will not include any of the 
above mentioned uses of the x-, 
gamma or beta radiation nor the high 
energy electron streams utilized in re- 
search and commercial processing, but 
rather those uses of x-ray not com- 
monly thought of by medical x-ray 
technologists. 

Although the use of x-rays in in- 
dustry had begun as far back as 1922, 
no great growth was evident until 
World War II. Both the Army and 
Navy recognized the great assistance 
this ray could give in speeding up pro- 
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duction and holding defective manu- 
facturing to the minimum. It was at 
this time, too, that x-ray equipment 


designed for industrial use replaced the 
makeshift medical installations. After 
standards for diagnosing trouble be- 
came available, the x-ray method of in- 
spection grew rapidly. 

Today, industry uses x-rays that vary 
in wavelengths from the very soft 
Grenz rays to the very hard penetrat- 
ing rays produced by the most power- 
ful of betatron which reaches the 100- 
Mev level. 

The Department of Health, Educa- 
tion and Welfare, Division of Radio- 
logical Health, in Washington, D. C,, 
has estimated the number of x-ray 
machines for 1958 to be 200,000 and 
the projection for 1970 to be 370,000. 
This means an approximate 10 per 
cent annual increase. Although this 
number represents largely medical and 
dental units, it can be concluded that 
there is an upward trend in industrial. 
use also. 

Units for industrial use may be 
either fixed or portable. The fixed type 
may be in a lead-lined room or cabinet. 
Need determines the choice of instal- 
lation. Portable units of varying ca- 
pacities may be found in shipyards, 
along pipelines, in welding shops and 
around aircraft hangers. They range 
from 130 to 270 KV. Higher KV in- 
stallations can be very maneuverable 
but are more limited. They are at 
least semi-fixed, if not fixed. They 
permit radiography of thick steel and 
other dense materials. 

The tabulation in Figure I is a good 
index for applications at various volt- 
age ratings. 

Although the magnetic-particle and 
ultrasound methods are used as non- 
destructive agents to test for soundness, 
x-ray ranks first in the pinpointing of 





Voltage Rating 
50 KV 


100 KV 


1000-2000 KV 
Radium and radio-active isotopes 





Figure | 


Radiography of wood, plastics, textiles, leather, 
grain, diffraction and microradiography 


Radiography of light metals and alloys, fluoro- 
scopy of food stuffs, plastic parts and assem- 
blies, and small light alloy castings 


Radiography of heavy sections of light metals 
and alloys, and thin sections of steel or copper 
alloys, fluoroscopy of light metals 


Radiography of heavier sections of steel or cop- 
per. Fluoroscopy is not in general use at this 
voltage 


Radiography of very heavy ferrous and non-fer- 
rous sections.’ 


1. X-RAYS IN INDUSTRY, Westinghouse Electric Corporation, p. 8 


General Application 
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Look for the x-factor in every sheet 
of Kodak x-ray film you buy 





It's there—as uniform, fine quality—in sheet ity tests. Thin strips of emulsion, positioned 
ohat-1anJal-\-1 90 ole) @kehai-1 am ole) Gil mel an inl-06 etic la lols in this controlled temperature water-bath, 
is Kodak people: their skill and care in con- are being tested for their melting points. 

trolling the machines, inspecting the finished It's because of the x-factor that you can 
product, packaging it so that.it reaches you depend upon the uniformity of Kodak Blue 
in the right condition. Brand or Royal Blue—the fastest Kodak 


Here, for example, is one of many qual- nat -Xe [eo] Mb Cio h mal moh Zeolite] ol{-e 


Order from your Kodak x-ray dealer 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. “~ Kod k 
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defects in the foundries. Sawing may 
miss a defect in a casting by a frac- 
tion of an inch; yet such an undetected 
defect renders the casting useless. Ra- 
diography decreases the cost of mate- 
rial and labor for testing and does a 
better job. A film is cheaper than a 
casting, and a film can be exposed and 
processed in a shorter time than a 
casting can be cut. 

In the foundry and other metal- 
working plants, x-ray affords a means 
of inspecting incoming materials; it 
can be used to inspect parts, such as 
castings, during the first run and suc- 


ceeding production runs. Causes of 
defects in the output of individual ma- 
chines within a plant can be deter- 
mined. The method also provides a 
means for checking the steps of mul- 
tiple operations that produce a finished 
part or product. Failures in the op- 
eration of a plant can be cut to a 
minimum by checking not only the 
products but also the machines that 
produce them. After any product or 
machinery has served well, more than 
the usual number of parts can be sal- 
vaged and in this last analysis the 
causes of trouble can be determined. 
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| MAXIMUM FLEXIBILITY 
IN ELECTROSURGERY! 


The Bovie Electrosurgical Unit has long 
demonstrated its true flexibility in hospitals 
everywhere. It provides every kind of surgi- 
cal current the surgeon will ever need. 

It features four specialized cutting cur- 
rents... three spark gap, one vacuum tube. 
Offers a stepless power range from zero to 
maximum, giving uniform power output at 

the same setting every time and assuring 


ye 


Gives Hospitals 





standardization of performance. Max- 

imum dehydrating and hemostatic 

effect is obtained from the Bovie’s 
coagulating-fulgurating current. 


Original, accurate gap adjustments are 


automatically maintained through longest 
surgical procedures by the unit’s self-compensating spark gaps. 


Underwriters’ Listed L-F Explosion-Proof Footswitch available 


with the AG Bovie. 


| Equipment fov Hospital... Today and Tomoviow / 


L-F 
SHORT-WAVE 
DIATHERMY ... 


for safe, 
dependable 
therapeutic 
treatment. 


















(0 L-F Diathermy 


Name . 


L-F BASALMETER® 
for accurate, more 
efficient basal 
metabolism testing. 


Ritter Company Inc. 
Medical Division 
5753 Ritter Park, Rochester 3, N. Y 


Please send me information on: 
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} 
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COMPANY 
ROCHESTER 3¢NEW YORK Address... 
Medical Division City Zone ...... State........ 
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If a sub-surface defect of a casting 
is found early in the run, the time 
and labor that would normally be 
needed to complete it is saved. Radi- 
ography is particularly suited to foun- 
dry work in the detection of shrinkage, 
sub-surface sand and blows. It is well 
suited for the study and control of in- 
ternal shrinkage, such as heading, gat- 
ing and ‘chilling. 

It may be interesting to note at this 
point that heavy plates of steel can 
be radiographed in a few minutes with 
a million-volt unit and in the radi- 
ography of an eight-inch piece of steel 
the 2 Mev is 78 times faster and under 


some conditions a 15-Mev betatron. 


will produce a radiograph 569 times 
more quickly than the 2 Mev; however, 
140 KV to 300 KV is adequate for the 
usual inspection problems. 

When welding replaced riveting in 
the boiler industry it became impera- 
tive that x-ray be employed to detect 
gas pockets, slag inclusions, and lack 
of fusion. Small flaws in boilers could 
easily cause serious trouble. 

Although the initial outlay may be 
considerably higher, it is cheaper to 
check every inch of gas or oil mains 
when laying pipes over an expanse, 
whether across fields or under water. 
Once the pipes are covered it is not 
only difficult to detect weak points, 
but also very time consuming and ex- 
pensive. 

Vital parts of airplanes are thor- 
oughly inspected either radiographi- 
cally or fluoroscopically. With travel 
speeds exceeding the rate of sound, the 
ever-increasing stresses demand more 
rigid testing. In aeronautics x-ray is 
used in detecting structural faults and 
weld cracks, as well as to check sludge 
and dirt in the tubes of oil coolers in 
aircraft engines. The latter type of in- 
spection is routine at the Idlewild Port 
of New York. Before a cooler is re- 
installed its certificate of cleanliness 
is attached to it. “Low” voltage is suf- 
ficient for testing parts and sub-as- 
semblies in the aircraft industries. 

The plastic industry has found x-ray 
useful in determining the soundness of 
plastic parts. It is particularly helpful 
in meeting electrical codes and rigid 
mechanical requirements, as well as 
in developing molds where location of 
inserts is critical. 

Art, too, has turned to x-ray. It is 
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a means to determine the authenticity 
of old masters’ works. The pigments 
used in their times had a metallic con- 
tent; the mediums used at a later date 
do not. Old paintings can be found. 
Reconstruction of overlaid master- 
pieces is made possible, too. 


Historical relics such as mummies, 
fossils, remains of animals, plants and 
other valuable objects can be studied 
and left intact through the medium of 
x-ray. Modern archeologists have 
found x-ray a valuable tool. 


Because of governmental pressure to 
produce quality flour and the serious 
associated financial losses inherent in 
grain infestation, better methods for 
eliminating insects in grain were 
sought. No effective means had been 
found until 1950 when Drs. Milner, 
Katz and Lee of Kansas State College 
announced a method which deter- 
mined not only the amount of infesta- 
tion but also the degree of viability of 
the insect forms. Their tool was an 
x-ray machine! 

Since then, all major x-ray equip- 
ment manufacturers have made avail- 
able units adapted for testing grain. 
All these units are simple in design, 
easy to operate, rugged and portable, 
their salient feature being a beryllium 
window in the x-ray tube. This per- 
mits the use of rays of very long wave- 
length which are a must in the radi- 
ography of grain. The entire procedure 
from arranging the grain in the special 
tray to the processing of the film takes 
approximately 20 minutes. 


The x-ray inspection method has 
also been used with success in the 
following applications: 1. The exam- 
ination of timbers for worm holes, ter- 
mite holes, areas of decay and bond 
between glued sections. 2. The in- 
spection of structure of fabrics and the 
textures of wood, leather and other 
substances of relatively low x-ray ab- 
sorption. For example, artificial leather 
can be distinguished from natural 
leather. 3. The location of pipes, con- 
duits and wires imbedded in walls 
and floors. 4, The separation of natural 
from artificial pearls. 5. The examina- 
tion of packages for contraband. 6. 
Determining the amount of filling in 
a bomb, shell or container. 7. Con- 
tinuous inspection of wire strands for 
their position in a cable.? 8. Detection 
of bone slivers in meat. 9. Finding 
nails and glass in tires at service sta- 
tions. 10. Checking internal parts of 
assemblies: vacum tubes, fuses, meters, 
etc. 





“op. cit., Westinghouse, p. 3. 
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Thomas Horne® in a recent article 
in The New Scientist tells us that with 
modern developments in technique, 
there had been an increasing demand 
by surgeons for bone and blood vessels 
to use as grafts, replacing or support- 
ing defective tissue. The first tissue 
grafts were obtained from patients 
themselves, or were freshly obtained at 
autopsy, performed under aseptic con- 
ditions immediately after death. This 
haa severely restricted the number 
of grafts which could be made, since 
the opportunity for obtaining suitable 
tissue rarely coincided with the need 
for its use. Several methods of steriliz- 
ing and preserving tissue have been 
investigated in an effort to meet the 
growing demand. 

Mr. Horne further states that in 
1951 Drs. Meeker and Gross of Har- 
vard reported that segments of human 
blood vessels which had been sterilized 
with cathode rays could be satisfactor- 
ily stored and used later as the need 
arose. This method proved suitable 
also for bone grafts and for cartilage. 

In addition to the above, radiation 
has been found to be effective in the 
sterilization of hypodermic syringes, 

*Horne, Thomas, “The Atomic Scien- 


tist Becomes the Doctor’s Ally,” Reprint 
from The New Scientist, Feb. 28, 1957. 





catgut, ligatures, blankets and bedding, 
bandages, gauzes and adhesive dress- 
ings. Tubing for use in blood trans- 
fusions and other surgical requisites 
made of polythene are now also being 
sterilized by radiation. Those who 
work in research believe that in the 
hospital of the future will be found 
a radiation sterilization plant, installed 
as an indispensable item, used along- 
side autoclaves but not displacing 
them. 

Each of the types of sterilization 
widely used by pharmaceutical manu- 
facturers has its weakness. The bac- 
teria-proof filter method requires as- 
eptic handling to prevent re-infection 
in the packaging process; the addition 
of chemicals may not be generally 
used; autoclaving cannot be utilized 
for heat-sensitive materials. 

The bactericidal action of radiation 
had been known as early as 1898 but 
remained primarily of academic in- 
terest until 1945. Several arguments 
can be raised for the desirability of 
radiation sterilization in some in- 
stances. They are: 1. It can be carried 
out at room temperature. 2. It is suita- 
ble for continuous operation. 3. The 
product can be treated in its final con- 
tainer. 

(Concluded next month) 





Score One for 


A MOSLEM who would have re- 
fused to be taken to a Catholic 
hospital except for the fact that 
he was unconscious, has left just 
such a hospital with what he says 
is an entirely different view. 


He is Sumandor Alli of Patter- 
son, N. J. On July 19 he was in- 
jured and knocked out when the 
bus he was riding was involved in 
a collision. When Mr. Alli awoke, 
he found himself in St. Mary’s Hos- 
pital, Passaic, New Jersey. 


As he left the hospital recently, 
he said, “If I had been conscious . . . 
I would have protested, and asked to 
be put in a non-Catholic hospital.” 
Now, he says, “I have changed my 
mind about Catholics entirely. I 
hope that all Moslems will respect 
the Catholic people as I do now.” 


He recalls that when he awoke in 
the hospital it was night, he was in 
an oxygen tent and two doctors and 
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two nurses were standing by his bed. 
The next day he learned that Mary 
St. George, a senior at the hospital’s 
school of nursing, had stayed on 
duty four extra hours to care for 
him during the night. 


The same day he met a Catholic 
sister for the first time in his life. 
He spoke to her about Moslem die- 
tary laws and she said that she 
would see to it that he wasn’t served 
ham or pork. She also gave permis- 
sion for him to eat food brought 
from home by his wife, Phyllis. 


Upon leaving, Mr. Alli said “I 
have been in other hospitals but 
have never seen such devotion and 
understanding for a patient. It 
seems there is never enough they 
can do for you. They make you feel 
like a human being, and do every- 
thing in their power to satisfy you.” 


Mr. Alli is a native of Pakistan. 
He has been in the US. since 1923. 
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conomy is why 


jore eating places serve 
Heinz Soup than any other brand 


way these delicious soups help you save money is by cutting 
iste from leftovers and spoilage. They give you absolute 
ii 1-cost control, too. And since anyone can prepare a day’s 
| in minutes, they save time and labor as well. 


factors, plus the inviting flavor and appetizing appearance of 
in. Soups, give you an idea why more eating places serve them , eye 
iny other brand—a fact proved by a recent independent ' 
» |! How’s your supply, by the way? 


») sps in Chef-size Cans «+ 19 Soups in Individual-size Cans 


» Beef, Vegetables & Barley « Beef Noodle e Chicken Noodle e Chicken Rice 
» Vegetable e Chicken Gumbo e Chili Soup e Clam Chowder e Consommé* 
£ Celery* e Cream of Pea* e Cream of Chicken. e Cream of Mushroom 
of Tomato e Genuine Turtle e Minestrone e Split Pea e Turkey Noodle 


avle e Vegetarian Vegetable e¢ Vegetable Beef *Chef-size only 





e The Heinz Hot Food Kitchen 
takes only 12” x 19” of space. 























DIETARY SERVICE 


The Evolution of 


Serving Trays 


RAYS HAVE BEEN USED for thou- 
| oon of years and were a necessity 
even to primitive peoples. The gen- 
eral shapes, round, oval, and rectangu- 
lar, have not changed, but the basic 
material has been modified to meet 
modern requirements. 

Serving trays are not, as many 
think, an innovation of present volume 
feeding, but merely a modification and 
refinement of an age-old item to meet 
the demands and needs of today. To- 
day’s trays are designed to serve func- 
tional as well as ornamental purposes. 
The requirements placed upon the 
materials used in tray construction 
have changed greatly, particularly dur- 
ing the past decade, and it has become 
necessary to develop new materials to 
meet this changing demand. 

Weight, design, color, and material 
are equally important when it be- 
comes necessary to feed a large num- 
ber of people within a limited period 
of time. Even a few ounces of unnec- 
essary weight added to one tray are im- 
portant when a quantity of trays is 
involved. Unnecessary ounces place an 
extra load on both personnel and 
equipment. Trays must be of a size and 
shape to fit standard equipment and 
the rectangular shape has proven the 
most satisfactory, varying from the 
small 4” x 6” up to 16144” x 2214” 
depending upon the ultimate use. 
Color and pattern parallel shape and 
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weight in importance as it has been 
conclusively proved that proper color 
harmony has a beneficial psychological 
value—of extreme importance in hos- 
pitals. 

Various materials, ranging from 











paper to stainless steel, have been em- 
ployed. The metals, both steel and alu- 
minum, have definite advantages in 
many hospital operations, but are less 
popular today for meal service. They 
lack color appeal and do not tend to 
make a meal mote attractive or appe- 
tizing. Also, they increase the noise 
level which is a disturbing element to 
normal, heaithy customers, let alone 
to those confined to a hospital. Break- 
age is not a problem, but dented or 








twisted trays are unsightly and slow 
down any mechanical handling opera- 
tions. 

Pressed wood and paper have been 
tried, but without success. The oils, 
acids, fats, etc., from foods and liquids 
quickly soil and stain the surface and 
they do not withstand the requirements 
of modern dishwashing. They soon lose 
any surface gloss or coating and then 
disintegrate due to water absorption. 
Hard rubber was used prior to the war, 
but due to the weight, lack of color 
appeal, and cost of production such 
trays are now obsolete. 

Plastic has become by far the most 
widely accepted material for food serv- 
ice trays. This, however, is a broad 
designation and includes many types 
of trays. Included would be metal and 
wood trays which are plastic coated, 
as well as those wherein the base ma- 
terial could be one of many different 
plastics. 

The most common plastic tray is the 
brown phenolic tray having a filler or 
base material of pulp, paper rag, or 
some similar material. Trays of this 
nature were the only real competition 
to metal and were in use in most hos- 
pitals throughout the country until 
the past six or seven years. They were 
available in a variety of sizes in the 
round, oval and rectangular shapes, 
but were limited to a dark brown color. 
Phenolic trays materially lessen the 
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noise factor, as compared to metal; but 
the brown trays lack color appeal 
and its resultant benefit. The material 
is brittle and easily fractured or broken, 
leaving sharp and unsightly edges. The 
surface gloss wears off and, depending 
on the nature of the filler, water ab- 
sorption increases sharply. The high 
temperature required in dishwashing 
equipment presents a further problem 
of warpage. 

A few years ago a new material— 
or a new use for a material—was in- 
corporated into trays with the intro- 
duction of fiber glass blended with a 
polyester resin. These new trays had 
many advantages including light 
weight, standard sizes, and a wide 
range of attractive colors. The mate- 
rial lessened the noise factor, had high 
impact strength and very low water 
absorption. These attributes made 
them popular quickly. Because of the 
growing demand, there has been a 
constant improvement in the quality 
of the materials so that they now have 
even greater strength, better colors, 
more designs and better resistance to 
weathering. 

Dietitians, working in conjunction 
with the medical profession, have 
made a great contribution to both hos- 
pital patients and the general public 
in their scientifically developed food 
formulae. They, also, were the first 
to recognize and appreciate the psy- 
chological value of color harmony and 
the beneficial effect upon both hospital 
patients and the public. Colors must 
be selected to blend with the interior 
decoration of the building and serv- 
ing trays must complement both food 
and china service to obtain the maxi- 
mum benefit. 

These new fiber glass trays at the 
very start offered designs—such as a 
leaf or lace doily molded into the tray 
under a protective glass cloth—which 
were attractive and practical. The sav- 
ing in tray covers alone more than off- 
sets the entire cost of the tray within 
less than one year. A wide range of 
standard colors has been added and 
special colors can be blended upon re- 
quest. 

Today these fiber glass trays, with 
steel reinforced edges, are available in 
many sizes to fit all food service 
equipment including both the 16” x 
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RECOVERY BED 


by Hill-Rom 





for special needs in recovery rooms 
labor rooms and treatment rooms 


In addition to its basic uses in the post-operative recovery 
room and labor room, this new Hill-Rom Recovery Bed is 
also proving highly valuable as an emergency delivery bed, 
for the treatment of eye cases, head and face injuries, and 
other cases requiring special therapy. 

A manual hilow bed, it may easily be raised to treatment 
table height, and lowered when indicated to promote patient 
safety. The head end may be removed to facilitate care of 
eye cases or head injuries. The foot end is removable so that 
knee crutches or leg holders may be used on the labor bed. 

Full length aluminum side guards are permanently attached 
to the bed, so that they will be immediately available when 
needed. Wrap-around bumpers protect walls and door jams. 
The IV Rod is stored on the bed. Swivel locks and brakes are 
on opposing 6 inch conductive rubber casters. The Trendelen- 
burg Spring permits easy adjustment to any normally desired 
position. There are six locations where 
the IV Rod can be used. The foam mat- 
tress is covered with a conductive rubber 
sheeting. 


% 


For complete information on the Hill-Rom Hilow 
Recovery Bed, write for this booklet. 
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gecovery SF" | 


22” and the 1614” x 2214”. They not | HILL-ROM COMPANY INC. - BATESVILLE, INDIANA 
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only have unlimited color ranges but 
are offered in doily, leaf, pattern, wood 
grain, and other designs. 

This new trend was sufficiently 
strong to influence the entire market 
and the phenolic and other tray man- 
ufacturers now laminate paper designs 
into their trays to meet the demand 
for color harmony. 

The care of trays is of extreme im- 
portance if the hospital is to realize 
the maximum service and life on its 
investment. Serving trays normally re- 
ceive very hard service and frequent 


abuse. Equipment has been geared for 
volume and personnel must keep pace 
with the machines, resulting in greater 
damage to all types of food service 
equipment, such as glasses, china, trays, 
etc. 

At one time trays were merely wiped 
with a damp cloth or sponge. Then 
the method was modified to include 
soap and warm water, and today trays 
are subjected to mechanical dishwash- 
ing at temperatures in excess of 180° 
F. and to increasingly more powerful 
cleansers, soaps and detergents. Gen- 











Architect: Dan A. Carmichael 


Kitchen 


Greene Memorial 
Hospital 
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Van food service equipment helps 





small hospitals as well as large 


¢ Whether it is the food service equipment problems of this 87-bed 
hospital or of Grace-New Haven Hospital with 671 patient beds and 
97 bassinets, the hospital administrator and dietitian know they can 
count on the high standards of design, craftsmanship and efficiency 
for which Van has been distinguished for more than a century! 


¢ Here at Xenia Van collaborated with Architect Dan A. Carmichael 
to effect the objectives of minimum investment and operating econo- 
my which every hospital budget demands. 


¢ If you are planning food service equipment improvements, call 
for the services of a Van kitchen engineer now. 


She John Van Range @ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 


765-785 EGGLESTON AVENUE CINCINNATI 2, OHIO 
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Use Christmas Seals 


erally, dishwashing equipment is not 
designed or modified for the specific 
purpose of washing trays, and as a re- 
sult, there is greater damage to the 
trays than would be experienced from 
special €quipment. For example, many 
dishwashers are not wide enough to 
handle large trays, nor are they 
equipped to properly dry trays. Most 
trays are made of materials having an 
insulating quality and therefore do not 
dry as quickly as china. This means 


that trays have to be stacked to air. 


dry or wiped with a dry sponge or 
other material since constant exposure 
tO moisture is detrimental to any surface. 

The purchase of a serving tray 
should be given as much, if not more, 
consideration, as most equipment be- 
cause it is placed on display daily be- 
fore patients and should complement 
both food and service. 

Purchases should be made from an 
established, reputable manufacturer and 
supply dealer, capable of offering an 
adequate range of colors and designs, 
or special trays for the particular re- 
quirements of the hospital. 

Purchasing agents advise buying by 
specification. To assist readers, four 
sample items from a specification list 
for trays are listed below: 

“1. The tray edge shall be reinforced 
with a continuous. molded-in steel 
wire. A No. 8 gauge wire shall be used 
on trays smaller than 16” x 22” and 
a No. 7 wire on trays 16” x 22” and 
over. The wire shall be treated prior 
to forming to inhibit formation of rust 
and forming a good and adequate bond 
with the resin. 

“2. Top and bottom surfaces shall 
have an overlay of non-woven fabric 
of glass, dacron or orlon or orlon cloth. 
The molded-in doily under the top 
surface shall be of cloth. 

“3, The trays shall have stacking lugs 
on all corners and such lugs shall be 
approximately 1.25” long x 0.50” wide 
and .040” deep so far as to assure 
proper glass content in the raised areas. 
“4. The trays shall show the name and 
address of the manufacturer and the 
date of manufacture on the underneath 
side of the tray.” * 
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antibiotic resistant STAPHytococci are killed by 


zZ EPH | Fe A NIE in seconds 


USE ZEPHIRAN TO HELP CURB THE CURRENT MENACE TO HOSPITAL HEALTH 


Preoperative preparation e Scrub-up e Surgical dressings e Wound irrigation e Sterile 


Furniture, wall, and general sickroom disinfection e Laundry 
ty). WINTHROP LABORATORIES, NEW YORK 18, N.Y. 
1 5M 
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Storage of instruments e 


Zephiran chloride, brand of benzalkonium chloride refined (to ensure qua 
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“It is very reassu 





ST. VINCENT INFIRMARY 
Little Rock, Arkansas 








OTIS ELEVATOR COMPANY? 260 ELEVENTH AVENUE +e NEW YORK I, N.~’ 


114 HOSPITAL PROGRESS 









e is only minutes away" 










“We have always associated the word ‘dependability’ with 
OTIS Elevators," says SISTER MARGARET VINCENT, ‘‘but re- 
gardless of how faultlessly any equipment is designed and con- 
structed, its efficient performance depends entirely upon the 
way it is maintained. 







SIS’) % MARGARET VINCENT 


Administrator 


“This point was given serious consideration at the time we were 
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deciding to equip our new hospital with OTIS Elevators. You 


can well imagine what disrupted elevator service could mean. 
We have operating rooms on the third floor and facilities for 
315 patients and 50 bassinets. 


‘When we learned that OTIS had full maintenance and engineering service right here 
in LITTLE ROCK, it definitely increased our interest in OTIS Elevators because it is very 
reassuring to know that service is only minutes away." 


Only Otis Maintenance offers these advantages to owners of Otis Elevators 


[_-] “engineered Service’’ by the maker maintains the 
original efficiency of the installation and assures peak 
performance at all times. 


[__] Services of factory-and-field trained men with a 
knowledge of elevatoring that can’t be matched. 


[availability of original or improved replacement 
parts for every installation, regardless of its age. 


[{] Freedom from unexpected, expensive repair bills. 
There‘s just one fixed monthly charge. It can be budgeted. 
It's adjusted annually, up or down, on labor and material 
costs only. Never because of the age or condition of the 
equipment. 


elevator 
maintenance 


Cc Guarantee of the maker‘’s high standards of safety 
through the constant checking and replacing of parts in 
advance of their breakdown point. 


C4 Elimination of all guesswork in testing and repairing 
by using specially designed tools and electronic equip- 
ment to minimize shutdowns. 


[} Systematic upkeep and replacement of parts to ex- 
tend the life of an installation indefinitely. 


C4 The value of a maker's pride. A perfectly performing 
Otis installation is Otis’ best salesman. That’s why we’‘re 
never satisfied with anything less than peak performance 
at all times. 
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CLINICAL LAB 


The Med. Tech. Student’s 


Professional Adjustment 


by SISTER MARCELLA MARIE, C.S.J. @ St. Mary’s Hospital e Minneapolis, Minn. 


HE KEY TO SUCCESS for any ca- 
ei is readiness to assume its du- 
ties and responsibilities. This is true, 
also, of a career in medical technology. 
In attempts to improve schools of med- 
ical technology, it would seem desirable 
at this time to enter into a self-ap- 
praisal; to examine closely the means 
being used to create in students this 
readiness to meet the demands of pro- 
fessional life. 

Unless our graduates function as 
they should—with technical ability, 
maturity and the proper dispositions— 
their work is hampered. The develop- 
ment of the well adjusted member of 
the medical team lies in adequate prep- 
aration for the tasks required and their 
successful performance under varying 
circumstances. Training in technical 
skills and experience are requisite, but 
special preparation for professional 
service, requiring certain attributes of 
character and personality, must be 
added to this training in order to assure 
adequate education. This cannot be 
taken for granted. 

Of what does this professional prep- 
aration consist? How must we intro- 
duce the medical technologist to her 
profession and to the world? We are 
interested here in the non-technical 
phases of her preparation. We cannot 
provide all the answers to her future 
problems but we can give more than 
general techniques for solving them. 
Preservice education can hasten the 
development of insight into human 
behavior and technical problems but 
it Cannot map out the precise course 
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or courses to be followed. So it is that 
the greater part of the medical tech- 
nologist’s preparation is desirably in- 
volved in fostering the social graces 
so valuable to her in both her profes- 
sional and her personal contacts. Char- 
acter development and wise ethical 
practice are of universal value. In a 
materialistic world, she must adhere 
to Christian ideals. — 

Before entering the hospital for clin- 
ical experience, the medical technology 
student is expected to have adequate 
preparation which should consist of 
the following: 

1. She should possess a broad gen- 
eral education. Her effectiveness in a 
professional group will reflect her un- 
derstanding of human beings and so- 
cial change. She should have a funda- 
mental understanding of the fields of 
humanities, science and social studies, 
and an appreciation of the practical 
and fine arts. 

2. She should possess a fundamental 
professional preparation, including the 
basic concepts and understandings of 
all the related sciences. 

3. She should desire to work with 
and for people. 

4. She should desire to develop an 
assortment of specialized professional 
skills and techniques, also a command 
of instruments and tools used. 

5. She should develop a basic phil- 
osophy with a maturing and expanding 
understanding of life which provides 
a frame of reference and a system of 
values to guide actions and lend mean- 
ing to the total behavior pattern. 


During internship, the student en- 
gages, under guidance, in actual techni- 
cal as well as social experiences. A 
problem-solving situation finds the 
student face to face with reality. It in- 
volves study by the student in develop- 
ing a plan, securing data and making 
decisions under the direction of an in- 
structor. 

The internship should provide the 
student with an opportunity to observe 
the professional medical technologist 
at work, and to perform many of the 
responsibilities under qualified super- 
vision. Internship should be a learn- 
ing experience, not only in the techni- 
cal, but in the non-technical area. 

If she is to keep abreast of her job, 
the medical technologist must continue 
to develop new abilities, insights, ac-. 
quaintances and practices. Each year 
offers new challenges and new oppor- 
tunities. Her continuing personal and 
professional growth in service is a 
necessity if she is to be successful. 
Keeping professionally alive is best 
done in the company of others. Codp- 
erative study can be stimulating and 
enjoyable if the group is alert and 
challenging. In solving problems with 
others the student’s own understanding 
deepens and professional interests 
awaken and broaden. 


Medical Technology 
A Profession 


As members of the medical or para- 
medical groups, we look upon medical 
technology as a profession, although 
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there are some who may question the 
use of the term or fail to understand it 
as a distinct discpline. Merriam-Web- 
ster stresses the public and active char- 
acter of professional work, the social 
responsibilities that flow from the spe- 
cial training and public recognition 
involved and the advice, guidance and 
teaching of others incumbent upon its 
members. Responsibility follows from 
the fact that professions are intellec- 
tual in character and in all intellectual 
operations, the thinker takes upon 
himself a risk. 

Let us review briefly six criteria or 


sss — 
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characteristics of a profession: 

1. Professions involve essentially 
intellectual operations with great indi- 
vidual responsibility. 

2. Professions derive their raw ma- 
terial from science and learning. 

3. Professions work this material 
up to a practical and definite end. 

4. Professions possess a teachable 
technique. 

5. Professions tend to self-organiza- 
tion. 

6. Professions are becoming in- 
creasingly altruistic in motivation. 

With adaptations, these criteria can 
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WHY HOSPITALS 
INVEST SURPLUS 
FUNDS THROUGH 
DEMPSEY- TEGELER 





With hospital operational costs rising, it’s good 
business to see that a// of your surplus funds 
are working for you all of the time. 


For more than a quarter century Dempsey-Tegeler 
has provided hundreds of millions of dollars to 
institutions through the sale of bonds. As a result, 
we understand the financial problems of hospitals, 
and are well qualified to help you invest your 
surplus funds in sound securities that will earn 
satisfactory interest or dividends, 


Dempsey-Tegeler’s nation-wide organization, including 
a highly proficient investment research division, 

is here to meet your exact requirements. You'll find 
that our facilities enable us to give professional 
counsel... with personal service. 


We should like the opportunity to discuss your investment 
program with you... and to tell you how we can be of 
benefit to you. Just drop us a line at the address below and 
one of our experienced representatives 
will call on you without obligation. 


DEMPSEY-TEGELER & CoO. 


Investment Securities including Catholic Institutional Bonds 


ST. LOUIS 1, MISSOURI 


31 Offices in 26 Cities 
MEMBERS NEW YORK STOCK EXCHANGE 





be applied to the profession of medi- 
cal technology. 

The importance of thorough train- 
ing in science can hardly be overem- 
phasized today. Medical technologists 
must have unimpeachable qualifica- 
tions, be experts in their own right, 
and possess the courage to provide mil- 
itant leadership. Special preparation 
in approved laboratory techniques is 
required in this exact and exacting 
science. The insistence upon intellect- 
ual direction and control is more ur- 
gent than ever before. 

The inclusion of certain courses and 
activities in any curriculum is depend- 
ent upon the individual and collective 
needs of the students in a given learn- 
ing situation. “A need is a tension 
aroused within an organism by the ab- 
sence of some thing or quality, that is 
required for the welfare of the organ- 
ism.” The process of adjustment is 
basically the relief of tensions and the 
satisfaction of needs. If this is not ac- 
complished in some way, it results in 
the tendency of individuals toward 
some form of maladjustment. 

What are the needs in medical tech- 
nology? The academic and technical 
needs are important, but will not be 
considered here. Rather, the psycho- 
social needs for affection, security, sta- 
tus, approval, acceptance and the like 
will be the major consideration. In 
observing the behavior of students, one 
is convinced of the existence of such 
necessities which become more and 
more recognizable as individuals ap- 
proach maturity. The feeling of rec- 
ompense and contentment engendered 
by the gratification of these needs 
strengthens the conviction that they 
are fundamental to the full develop- 
ment of human personality. Psycho- 
social needs are dynamic in quality and 
influence and modify behavior and 
character at all levels of development. 

Medical technologists must become 
mature professionally in a short time. 
This maturity signifies independent 
status and the acceptance of profes- 
sional and social responsibilities. It 
depends on conscious adjustment and 
the development of constructive atti- 
tudes toward all phases of their work. 

The varied aspects of adjustment, as 
the student begins hospital internship, 
are many. They include adjustment to 
the profession in general, to the school 
and hospital regulations and to group 
work in the laboratory. The orienta- 
tion program is designed to assist the 
student and minimize the impact of 
the puzzling and confusing situations 
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of the first few weeks. The work may 
lose its glamour amid the alien sur- 
roundings and complicated procedures 
that confront a student. The purpose 
of the orientation program is to pro- 
vide her with the means to solve her 
professional, social and spiritual prob- 
lems. 

The personal aspects of student ad- 
justment call for special consideration. 
These cannot always be covered by an 
orientation program, for such aspects 
as undesirable behavior traits, poor 
study habits, inability to face reality 
and social maladjustments call for the 
techniques of counseling and guidance. 
Unlike the orientation program, the 
counseling continues during the entire 
internship and may even continue after 
the student has assumed her profes- 
sional role. 


Guiding Principles 
Of Adjustment 


In educational practice, we go back 
to the principles which we can apply 
to specific situations. Where can we 
find those basic truths which apply to 
the problem of professional adjust- 
ment? A philosophy of life, whether 
formulated or not, is a requisite for 
people in all walks of life, especially 
for those who have professional re- 
sponsibilities. An acceptable philoso- 
phy of life and the importance of re- 
ligion should be foremost in the lives 
of students. Philosophy may appear 
to be abstract but is, in fact, very prac- 
tical. The acceptance of Christian phil- 
osophic principles is not enough. The 
student must Jive by them. 

The “core” of professional adjust- 
ment is Ethics. In a general survey 
there is not time to go into this sub- 
ject deeply, but that in no way mini- 
mizes its importance. The profession 
of medical technology has definite 
standards of right and wrong; and a 
knowledge of the laws governing 
human actions is imperative. Faculty 
members meet a steady stream of 
promising young students. By exam- 
ple and demonstrated belief in the im- 
portance of their career, they can in- 
spire students to excel, and satisfactor- 
ily advance to positions of responsi- 
bility. 

The transformation of a carefree 
college girl into a mature student 
places heavy demands on character de- 
velopment. For many who come to 
hospitals from Christian family sur- 
roundings, this phase of development | 
is not too difficult, but for the less for- 
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tunate student, greater energy must be 
exerted. To convince them that initial, 
imposed, discipline and the self-dis- 
cipline that should follow, are neces- 
sary to encourage the development of 
solid virtue and to employ all aids in 
character formation are objectives of 
this portion of the learning process. 
Honesty with self and others, kindness 
tempered with prudence, self-sacrifice, 
loyalty and, above all, Christlike char- 
ity, permits the burgeoning of the 
Christian professional man or woman. 
Throughout the entire 12 months there 
should be a continual development of 
the intellect and the application of 


PRECISE 








skills. These—together with a contin- 
ual strengthening of the will aided by 
practice of religion and the develop- 
ment of Christian principles—should 
result in the habitual practice of vir- 
tue. All of these will tend toward the 
professional ideal manifested in social 
virtue, professional competency and 
moral perfection. 

Instructors must provide the means 
of accomplishing these ends by includ- 
ing a course in professional adjust- 
ment in the curricula of approved 
schools. The time allotment for the 
subject and its placement in the curric- 
ulum would undoubtedly give rise to a 





safer, therapeutic heat applications ! 


Burn damage claims have become major problems for both 
hospital administrators and nurses. Such risks should be practically 
ended with the new Kepad, the automatic ‘hot water bottle.” 


The control unit senses temperatures of the water returning from the 
pad and maintains prescribed heat to within 1°, regardless of the blankets used. 


Write today for free color brochure and details of the various 
pad shapes and sizes which attach to control units. 


aquamatic 


Ess pad 
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variety of opinions and comments. 
However, the value of such a course 
cannot be contested, whether given 
informally as the needs arise, or form- 
ally as would be necessary with a large 
class of students. A course in profes- 
sional adjustment has a_ three-fold 
value for the student; it helps her to 
view illness objectively and see in it a 
spiritual value; it offers aids in the 
formation of character, and, lastly, it 
will supply her with definite standards 
by which to measure her daily actions. 
Indirectly, it will insure better service 
to patients in accuracy of reports and 
help to raise the professional standards 


tho (hin 


VITRTETE OD 


THE FINEST! 


of the clinical laboratory and the pres- 
tige of the hospital. 

The objectives of such a course 
would center around understanding of 
professional obligations and responsi- 
bilities, familiarity with ethical prin- 
ciples, application of those principles 
to personal and professional conduct 
and, what is most important of all, de- 
velopment of Christian ideals, attitudes 
and motives applicable to group pro- 
fessional conduct. 

Learning to live and work with oth- 
ers peacefully and harmoniously will 
demand the development of a mutual 
give-and-take attitude. Other quali- 


Space Saver 


THE 


WALKER 


CHINA COMPANY 


ties that a student should possess are: 
1. Obedience to school and hospital 
regulations, 2. Repect for authority— 
particularly of members of the medical 
and technical staff closely associated 
with her in the clinical laboratory and, 
3. Codperation and generosity in deal- 
ing with those doctors who are her 
professional superiors and are order- 
ing the laboratory work. School dis- 
cipline should aim to develop honesty, 
the proper use of time, the intelligent 
use of the telephone, the protection of 
co-workers and the prevention of ac- 
cidents. Discipline, in whatever man- 
ner it is implemented, should tend to 
develop a high moral character. Pro- 
fessional conduct should stress attire, 
conversation and actions, all of which 
enable the student medical technologist 
to give warm, vital and devoted service 
to others. In contacts with patients, 
the student is a good agent in public 
relations. One who knows her hospi- 
tal, its history, its purposes, its services 
and its staff members can assume a role 
of social and professional responsibility 
in educating the public in a very effec- 
tive informal manner. 

Night duty is valuable experience. 
In addition to affording opportunities 
for performing any one of a variety of 
emergency procedures for all types of 
patients, night service demands self- 
sacrifice and provides a wide field for 
growth in self-confidence and self-con- 
trol. It is extremely important that the 
student be conscientious in performing 
her duties on this service. Accuracy is 
the commodity technologists have for 
sale. We cannot bluff results in this 
exacting science. It is the duty of in- 
structors and codrdinators to impress 
upon all students the great privilege of 
night duty, as the supreme opportunity 
to develop into a truly independent 
professional woman. 

In the night situation, the technolo- 
gist learns to make all her own deci- 
sions and is completely responsible for 
all her actions. When a student looks 
upon an assignment of night duty as a 
privilege reserved for the last few 
weeks of internship, she will prepare 
for it, “grow up” to it, and in almost 
all instances, meet the challenge. 

As supervision and guidance de- 
crease and the student's courage, skill 
and confidence increase she readily as- 
sumes responsibility—and the fruits of 
the instructors’ efforts become evident. 
The student, the school and the hospi- 
tal unite professionally to improve the 
patient care that is the very reason for 
their existence. * 
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PATIENT ROOM FURNITURE 
BY HUNTINGTON 


In keeping with its high quality standards known the world over HUNTINGTON has created a new group 
of patient room furniture with the accent on Safety This has been achieved under the supervision of 
James L. Angle who has had 30 years of specialized experience with all types of hospital furnishings. 
With this new and complete group you will save valuable nurses’ time, obtain more patient comfort and 


substantially lower your maintenance cost. 


The 6000 patient room group includes: 


(1) the new Safety 6000 Mid-Hite Bed which helps to 
eliminate falling-from-bed accidents, saves nurses’ time 
and is available with motorized Gatch spring and 
safety sides. 

The new 6003 Overbed Table with non-skid base 
and swivel vanity drawer with mirror. 

the new Sofety 6002 Bedside Chest with automatic 
stops on all drawers and spill-proof sliding shelf for 
nurses’ convenience. Bottom drawer is ventilated for 
utensils. 

Wood furniture by HUNTINGTON for every room in the hospi- 

tal, nurses’ and staff residences is designed for today and 

tomorrow by Jorgen Hansen and Jens Thuesen. 


Please mail Hospital Catalog No. 140: 


Name 





Address 








HP-10-59 


Attach to your letterhead and mail to: 
HUNTINGTON FURNITURE COR- 
PORATION, Huntington, W. Virginia. 
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HOUSEK 


HE CHILL WINDS of Fall are be- 
piers to create all sorts of new 
activity in the housekeeping schedule, 
as well as other departments of the 
hospital. Blankets are brought out of 
their summer storage, and as they are 
unwrapped, the executive housekeeper 
is reminded of the linen inventory 
which is just as much a part of winter 
as are the heavy blankets. (Most hos- 
pitals run a general inventory in Jan- 
uary; linens usually are inventoried in 
January and July, sometimes even 
more frequently.) 

The housekeeper who, in October, is 
just beginning to think about inven- 
tory will find it a real chore. But the 
housekeeper who has prepared for the 


Look Ahead to Linen Inventory 


inventory day-by-day, as she supervises 
other activities in her department, will 
find this a satisfying time. How does 
one prepare in August, September, Oc- 
tober, etc., for an inventory in Jan- 
uary? 

Well, let me answer a question with 
a question! What is an inventory? As 
simply put as possible, an inventory is 
a catalogue or listing of stock, taken 
at specified intervals, for the purpose 
of making an accounting. So how does 
one prepare for inventory? By keeping 
good —that means accurate — records 
day-by-day. Are you certain that you 
recorded every shipment of new mate- 
rials delivered to you? Did you record 
every item diverted from its normal 
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Record initiated in Linen Room upon original issue of uniforms to 
insure return of uniform at termination. 
issued unless clearance is obtained from Linen Room. 
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I have today received from the Health Center Linen Room a hospital uniform 


FH 


Name 


as follows: 


Article 


Pinal pay check is not 





Color —wn- Pres 





Article 


Color po eh . y) 





Article 


Color 





Article 


Color 





I understand I must return to the Linen Room the above named artiéles before 
clearance is tyansmitted to Payroll Department. 





Signed Mang hath 
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Se so-ee See We use it for our comprehensive lists 
soiled linens, clean linens in Linen Room, linens 
mending, linens at Laundry. 


This list is copied onto our multi-columnar paper which we use 
at end of inventory to make final tallies. 





Record Kept By 


This sheet serves to show well why we 
pre-listings; shows also why pre-listi 
areas: MOTE THE DIFFERENCE IN 


LINEN Room party BPetRrpuriron TALLY 


ng must be pal ae 


IM NUMBER OF ITEMS FOR ACTUAL DELIVERY ROOM 


Date 


























Every day you will load this truck with the amounts specified before 
the name of each item listed below. 

2. Each day when you take down the partly emptied truck, you count what 
is left on the truck, and put that number down on the proper line 
in the blank space left at the end of the line. 


3. Load your truck according to the picture on the board for this truck, 


5__Robes 


5 Bath Blankets. 
5__Bed Blankets. 























10 __ButtocWs Pads 
20 Green Towels 
ALL Leggings 
__5 Pediatric Diapers 
10__Breast Binders. 
6 Wrappers (Small & Med.)___ 























ivery Room Ante-Room Lakeside T. Kk 


1. On this small truck that remains here permanently, each day place the 


2. Write down your count as you leave the things there. 






































LAUNDRY LIST 
POOL (WHITE LINENS) 
DELIVERY ROOM HALL TRUCK 
SUST.CT. | LORY, CT, |_____ITEM ail our | a 
Aprons. 
Rags Large 
Rags Small 
Ribs. 
5__Laundry Bags. 
Py an S_HWB Covers. 
5S Gowns 
feos Bintan sentecien a 15__Pillow Cases 
10 Draw Sheets 
~ TH bi ion “ae 20 Large Sheets 
__20__Small Green Sheets 
SURGERY _20__Bath Towels 
20 Face Towels 
20 Wash Cloths 
ADB. CT} _ITEM_ OUT ___5 Tea Towels 
Caps Nurses 
Caps Green & White 
Covers Mayo. items listed below. 
Nurses 
Dresses d 
Gowns Doctors 20 _ Isolation Gowns 
S Masks 
eee — 3 caps 








use (example: bath towels made into 
buttocks pads—draw sheets made into 
Stryker sheets)? Were you careful to 
record all discards? Are you certain 
that for each terminated employe you 
received every uniform issued to him? 
When your house staff “turned over” 
in July, did you check out each room 
in the “quarters” to see that hospital 
sheets and towels were not carelessly 
packed in with the doctors’ personal 
belongings? Did you maintain security 
in the linen room . . . and the laun- 
dry? 

If you have kept good records, and 
plugged some of the leaks that drain 
hospital stocks of linens and uniforms, 
then you may say that you have pre- 
pared day-by-day for the one big day, 
inventory day. 

There is a little more to preparation, 
however, than even the good day-by- 
day checks you have made, and tallying 
your record books so that you have a 
target figure for each item of linen and 
uniforms that your department issues 
and is accountable for. Well in ad- 
vance of I-Day, why not make listings 
of categories of linens you deliver to 
various areas of the hospital? This 
serves two purposes: a) a list may be 
handed to a team or an individual 
without tying up your whole record; 
b) you will need to look over only the 
number of items normally found in 
the area, rather than the entire list of 
all linen items with the possibility of 
putting numbers on wrong lines. 

With pre-listing, another benefit 
often is derived. If your list shows the 
items normally expected to be found 
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in an area, and upon inventory you 
find that you must “write-in” other 
items, you can determine if linens are 
legitimately in an area or are “walking” 
there for reasons which you may want 
to check. 

If you are making up your lists as 
pickup work as part of day-by-day 
preparation so you are not inundated 
with paper work at the last minute, 
many short lists may be completed in 
the brief periods available to you. In 
our hospital, for pre-listing we use 
the daily distribution lists for each 
area. (Since there are some 31 areas, 
each with its own complement of 
linen of various types, and deliveries 
are scheduled in many ways, each des- 
signed to best serve the division, we 





M@ HOUSEKEEPING HELP is now 
available in a monograph on 
Housekeeping by Mrs. Vestal. The 
contents include a statement of 
policies and principles for house- 
keeping; rules for doing all work; 
personnel regulations; work regu- 
lations; suggested ways for block- 
ing out work; basic work pro- 
cedures; room cleaning procedures 
(includes variations of room 
cleaning to cover needs of labs, 
nurseries, offices, O.R., etc.) 

The monographs are available 
at $2.00 per copy postpaid from 
Mrs. Anne J. Vestal, Teaching 
Hospital, University of Florida, 
Gainesville, Fla. Make checks 
payable to Mrs. Vestal. * 











have mimeographed daily distribution 
lists. ) 

After pre-listing, make (or head 
up lists if you have them already made 
up as we do) several comprehensive 
lists: one for soiled linen count; one 
for clean linen count at laundry, one 
for clean linen count in linen room, 
and one for count of linens in sewing 
room awaiting mending. 

One last bit of paper work is neces- 
sary. Using multi-columnar paper, 
make a comprehensive listing of all 
linen and uniform items, and head 
up the columns: one heading for each 
area or department, one column head- 
ing for soiled, one for clean linen still 
at laundry, one for linen count in linen 
room, one for linen in sewing room. 
Head one column “total,” one column 
“target,” one column “difference.” “To- 
tal” is the grand total of the count; 
“target” is the total you hope to reach 
if your records are correct and your 
physical count is correct; “difference” 
is the one that tells the story: where 
you are over or short of the target you 
should have reached. 

There remains plenty of time to 
study the illustrations of each point 
discussed, and time to put them into 
operation. In December, this column 
will discuss the mechanics of taking 
an inventory using the records and 
prepared listings herein discussed. 
Then in January, when housekeeping 
actually takes inventory, it will not be 
exactly a “breeze” but, having made 
good preparation, it will not be the 
chilling prospect that linen inventory 
too often is for a busy housekeeper. * 
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MEDICAL RECORDS 





You Can Train Your Own 


Medical Secretaries 


NE OF THE most valuable aids to 

O a good medical record depart- 
ment is a core of well-trained medical 
secretaries who can assist both the 
medical record librarian and the medi- 
cal staff in preparing better, up-to-date 
records. Good medical secretaries, like 
the proverbial “hen’s teeth,” are a 
scarce commodity in many hospitals 
today. Some few hospitals are fortu- 
nate to have an adequate number of 
well-trained, qualified, competent med- 
ical secretaries who aid the medical 
record librarian in her daily work. 
Unfortunately, this does not seem to 
be the usual state of affairs. This prob- 
lem is not peculiar to hospitals of a 
certain size or those in a given area. 
Too often a young girl, fresh out of 
high school, is placed on the job to do 
the best she can, merely because there 
are no trained employes available. She 
may be left on her own to decipher the 
strange, newly-discovered language of 
the medical profession. Without 
proper orientation and a basic outline 
to follow she may quickly become con- 
fused and discouraged in her new en- 
vironment. If this is the case, the hos- 
pital will not keep this girl for long. 
On the other hand, even if she pro- 
gresses satisfactorily and shows prom- 
ise, she may soon be lured away by 
members of the medical staff in the 
demand for secretaries for their office 
practice. Both cases are different sides 
of the common problem of training 
and keeping medical secretaries in the 
hospital. 
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SISTER M. AGATHINE, O.S.F. 
St. Francis Convent 
Springfield, Illinois 


This vicious circle can be altered 
somewhat by a good inservice pro- 
gram, designed to improve the quality 
of work of the medical secretaries in 
the hospital. Even though we may 
have individuals filling these positions, 
this is not enough. The quality of 
work must be satisfactory to the doc- 
tors and to the medical record librarian 
to insure better medical records. This 
cannot be achieved in a hit-or-miss 
fashion. 

Hospitals with a good source of 
trained medical secretaries are fortu- 





nate, indeed. Hospitals in small towns, 
especially, have difficulty in maintain- 
ing sufficient personnel in this particu- 
lar area of endeavor. The young girl 
with little or no professional training 
must do most of her learning on the 
job under the guidance of the depart- 
ment head. The problem is a real one, 
but there is a solution to this situation, 
as the following will illustrate. 

About three months prior to the 
accrediting of a hospital in a small 
town — 150 beds to be exact — we 
found ourselves confronted with the 
reorganization of a medical record 
department without professional per- 
sonnel and no chance of acquiring any- 
one. Since the administrator expected 
the survey by the Joint Commission on 
the Accreditation of Hospitals to be 
made within a short period of time, we 
were faced with a real problem. A 
system had to be initiated whereby 
someone could be trained quickly to 
take dictation from dictaphone with- 
out loss of too much time. Two young 
girls just out of high school filed appli- 
cations for office work. We hired 
them. These two girls were subjected 
to an intensive training in surgical dic- 
tation and case histories. And this is 
how we did it. 

Through our microfilming program 
we were able to collect a sufficient 
number of surgical dictations and case 
histories to compile a “practice out- 
line.” The girls were given an out- 
line and allowed to practice typing 
dictation for an hour or so daily, so 





Postoper. Diag: 





APPENDECTOMY 


Preoper. Diag: Acute appendicitis 
Operation: Appendectomy 
Procedure: 


After the usual preparation a 3-inch right rectus incision 
was made. Cecum and appendix were well covered with 
slightly adherent omentum. The appendix was about 3 
inches long and one-fourth inch thick at the neck. It was 
filled in a pocket partly by cecum and partly by the peri- 
toneum along side, running to the ileum to the ileocecal 
valve. The appendix was black and three separate areas 
were gangrenous. One of these was on the point of rupture. 
A moderate amount of fibrinous exudate was adjacent. 


With some difficulty the mesoappendix and peritoneal fold 
were dissected up from the friable appendix; the stump 
was clamped off and the appendix carbolized and tied 
with plain catgut and chromic catgut was used for the 
purse string. After all sponges were counted and found 
correct, the wound was closed without drainage using 
plain catgut for the peritoneum, chromic catgut for the 
fascia and linen for the skin. 


Condition on leaving surgery was good. 
Acute appendicitis with gangrene. 


FIGURE | 
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that when the dictaphones arrived they | 
could begin work at once. Within | 
two weeks both of the girls were able 
to take over the transcriptions dic- | 
tated by the medical staff through the | 
medium of the dictaphone with a min- | 
imum of errors and loss of time. | 
Through patient and faithful typing | 
practice they were oriented, as it were, 
with medical technology, different types 
of surgical dictations and procedures, 
and also the form used in typing them. 
Within three months the girls had dic- 
tations of case histories and surgical 
procedures on all the current medical 
records in the hospital. 

The reference manual we use is 
compact, and since it is only 8” x 5” 
it fits conveniently in a desk drawer. 
It is flexible and easy to use, and it has 
159 pages at the present time. We will 
include X-ray impressions and autopsy 
findings at a later date. In order to 
simplify its use for the beginner, it 
has a table of contents. Operative pro- 
cedures are arranged in alphabetical 
order. So that the typist could have 
a well-rounded vocabulary of medical 
terms at her finger tips, we included, 
in some cases, several types of dicta- 
tions of the same operation, since pro- 
cedures vary greatly with the different 
surgeons. A sample page from the 
manual is shown ‘in Figure I. 

Since case histories are often dic- 
tated at the same time as an operative 
procedure, we also included several de- 
tailed case histories containing surgery 
and post-operative follow-up notes 
with the pathological findings. One 
of the case histories described is that 
of a left lumbar sympathectomy. 

Pages are set aside in the outline for 
abbreviations, abdominal regions, types 
of common anesthesia, common drugs 
used in common diseases, miscellane- 
ous surgical instruments, common op- 
erative incisions and types of sutures 
used. 

This method of orientation could be 
used with equal success in the depart- 
ments of radiology and pathology in a 
small hospital, or even in a larger hos- 
pital in the small towns where the fa- 
cilities to train people for dictation 
work are not available. Surgical pro- 
cedures, case histories, pathology re- 
ports and x-ray impressions can be 
collected and formulated into a very 
practical reference manual. 

Have you tried this method of orien- 
tation and training? If you are in a 
small hospital in a small town, it 
might be a solution to your problem— 
as it was to ours. 
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G E RMA- M E D | CAe LIQUID SURGICAL SOAP WITH HEXACHLOROPHENE 


LEAVES HANDS SURGICALLY CLEAN 


WITHOUT THAT "DRIED OUT” 


FEELING 


Germa-Medica with Hexachlorophene not only cleans hands to a degree 
approaching sterility, with routine, regular use, but it also helps keep 
hands smooth and soft. It includes imported olive oil and other oils which 


increase its emollient effect upon the skin. 


Germa-Medica’s low cost and mildness make it ideal as an antiseptic 


soap for use at all hospital stations. 


And to protect against contamination in handling, from the shipping 
containers to the dispenser jars, Germa-Medica contains a special pre- 
servative. This preservative is highly active against all kinds of bacteria, 
including Gram negative microorganisms. See our representative, the 
Man Behind the Huntington Drum, for full details about Germa-Medica 
Liquid Surgical Soap with Hexachlorophene. ¢ Huntington Laboratories, 
Huntington, Indiana, Philadelphia 35, In Canada: Toronto 2. 









New 
Tender 
Taste! 


The new team of Hobart food cutter and tenderizer in 
your kitchen can put a new item on your menu. It’s a new 
and more delicious tenderized steak. 

How? The Hobart food cutter blends the fat and flavor of 
suet with low-cost shank, neck and trimmings...removes 
all tough tendons, gristle and sinews. Quickly processed, 
the product is then knit into tender-taste, juicy, waste- 
free, tenderized steaks by the Hobart tenderizer—a taste 
treat that builds menu variety. 

The same food cutter with its convenient attachments 
can be profitably used to produce a wide variety of meat, 
fruit, vegetable and salad items...in fact, its kitchen-wide 
utility is limited only by your imagination. Call your 
Hobart Representative today for a demonstration of this 
menu-building team—right in your own kitchen. The 
Hobart Manufacturing Co., Dept. 302, Troy, Ohio. 


Menu-Building Team... 


of Hobart food 
cutter and ten- 


preparation of 
appetizing spe- 
cialties for 


to patients at 
lower cost. 








eur MACHINES 


The World’s Oldest and Largest Manufacturer of 
Food, Bakery, Kitchen and Dishwashing Machines 
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| LAW FORUM 





William Andrew Regan 


(begins on page 84) 


were visible whether or not the panels were in place. 


Mrs. Herzberg testified that she was not, on this oc- 
casion or at any other time, aware of the glass panels 
which could form an enclosure for the Snack Shop. There 
was other testimony from witnesses that the glass was 
not readily discernible. 

The case was tried before a jury, and a verdict was 


| rendered in favor of Mrs. Herzberg against the hotel 


corporation. The sole issue on appeal was that of con- 
tributory negligence—whether or not Mrs. Herzberg had 
failed to be reasonably careful in avoiding the accident 


_ which resulted in her alleged injuries. In its appeal, the 


hotel corporation argued that Mrs. Herzberg should have 
been foreclosed from recovery in this case under the 


| principle that “requires a person to see what there is to 


be seen by the ordinary use of his senses, and if it is here 
to be seen, it is deemed in law to have been seen.” 

The court sustained the judgment in favor of Mrs. 
Herzberg and in doing so, remarked as follows: “Where 
the question is whether a plaintiff could or should have 
observed a hazard, such as the glass doors in question, 
as opposed to the question of whether he must realize the 
significance of and keep in mind that which he admittedly 
sees or knows, the cases will turn upon their peculiar 
facts, and there will really be a controlling precedent.” 

The Appellate Court carefully evaluated the evidence 
in the case and the application of the law to the case 
and found that the jury arrived at its decision after a pru- 
dent weighing of the testimony introduced in evidence 
‘during the trial. Addressing itself to the question of 
contributory negligence raised by the defendant hotel 
corporation, the court recognized this situation as a case 
where the accident might well have occurred notwith- 
standing reasonable caution on the part of the plaintiff. 

A very practical lesson can be learned from the facts 
of this case and the opinion expressed by the court. Doors 
and movable partitions made principally of glass should 
be marked or identified in such a way that their presence 
could not be mistaken for an open and unobstructed 
passageway. 

Stone vs. Seville 


Florida District Court of Appeals, 
Third District—June 24, 1958 
@ This was an action brought by a hotel guest who sus- 
tained a serious injury in attempting to pass through 
a passageway from the lobby to the dining room. We 
present the facts of this case and the opinion of one 
of the judges of the Court of Appeal for the Third District 
in Florida as further evidence of the obligation incumbent 


| upon hotels and hospitals to properly mark passageways, 
| panels and doors composed principally of glass so that 


persons using such areas can properly protect themselves 
against the likelihood of an accident. 

The trial judge determined from the complaint, 
answer, plaintiff's answers to interrogatories and the dis- 
covery deposition of the plaintiff that there was no 
material issue of fact. Finding this to be the case, the 
court entered a summary final judgment for the defendant 
hotel corporation. The Court of Appeal affirmed the 
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summary judgment. It is the strong dissent of Associate 

Justice Pearson that we will examine. It will be evident 
from Judge Pearson’s remarks that there are certain obli- 
gations incumbent upon places such as hotels and hospitals 
where the general public are permitted to enter with 
reference to the construction of such glass doors and 
panels. 

The Plaintiff, Mr. Stone, in his complaint, alleged 
that he was a guest in the defendant's hotel. He said that 
the defendants, in violation of their duty to provide 
reasonably safe premises, maintained a colorless and in- 
visible glass wall or panel in a dimly lighted area. He al- 
leged that while attempting to pass through a passage- 
way from the lobby into the hotel dining room, he walked 
into the glass and was severely cut. The archway or 
portal between the lobby and the dining room was con- 
structed so that there were two glass swinging doors in 
the center, and on either side of which there was a sta- 
tionary glass divider about the same width as each door. 

Although the dining room ahead was also dimly 
lighted, the plaintiff said that he could see a person or per- 
sons in the dining room. He took one of these persons to 
be a head waiter and wished to make reservations for a 
dinner party. It was while attempting to proceed into the 
dining room that he struck the glass and sustained the in- 
jury which resulted in this litigation. The defendant hotel, 
making answer to this complaint, urged that there can 
be no liability in this type of case because it is the plain- 
tiffs duty to see that which would be obvious to him 
under the ordinary use of his senses and that it was his 
duty to exercise a reasonable degree of care for his own 
safety. 

Commenting on this point, Mr. Justice Pearson 
remarked: “A careful reading of the deposition of the 
plaintiff fails to disclose that the glass paneling was so 
obvious to ordinary glance or in such an ordinary place 
that the plaintiff must be negligent as a matter of law 
if he did not see it.” In this dissenting opinion, Judge 
Pearson held that the plaintiff should not have been pre- 
cluded at this stage in the proceedings from having the 
facts of the case presented to a jury for their consideration 
and finding. 

Taken together, these cases with reference to glass 
doors and partitions represent the substantial thinking 
of all of the courts throughout the United States with 
reference to the marking of apertures and passageways 
which might not be clearly visible to people using hospital 
facilities. Indeed, the use of our facilities by patients and 
others who are emotionally upset due to illness and injury 
burdens us with the responsibility to exercise extreme cau- 
tion in the installation and use of such glass panels, di- 
viders and doors. 

Much of what has been reported above can be ap- 
plied to the use of electronically-operated doors, stairways 
and other fixtures in hospitals. Thought must be given to 
the people who will make use of these architectural in- 
novations in our traditional patterns of institutional de- 
sign. Although these construction concepts may be new 
to hospital decor and design, the principals of law which 
would be applied by the courts in the event of an accident 
are old and time-honored. All our new construction 
should be carefully scrutinized with a view toward our 
unusual responsibilities to patients, visitors and others 
using hospital facilities. * 
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extra washing time... 
without loss of speed 


The Dual-Drive on this Hobart Model XXM-4 dishwasher 
speeds racks in and out before and after washing and 
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this automatic rack dishwasher ahead in speed, capacity 
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Administration, survived floor opposition. If finally en- 
acted into law, it will be of assistance to medical schools 
and other collegiate institutions. 

An appropriation has been made for the continuance 
of the program of loans for the construction of dormitory 
facilities for interns and student nurses. The bill appro- 
priates 25 million dollars for this purpose. There is an 
authorization for 50 million dollars providing for direct 
loans for housing for the elderly. 

A new provision of the housing bill provides for 
the extension of mortgage insurance for nursing homes. 
The term “nursing home” is confined to proprietary facili- 
ties which are licensed or regulated by the state and which 
accommodate convalescents and other persons who are not 
acutely ill and not in need of hospital care. Any mort- 
gage under this new legislative plan would be limited 
to 1214 million dollars and to 75 per cent of the esti- 
mated value of the property. The maximum interest rate 
would be six per cent of the outstanding principal balance. 
An interesting feature of the law is that no mortgage may 
be insured under the program unless a certification has 
been received for the need of such nursing home from 
the state agency which has been established to supervise 
the Hill-Burton progam. 

The legislation providing for an additional N.I-H. 
Institute, namely the Institute of International Health, de- 
signed to promote the interchange of information among 
those engaged in basic medical research throughout the 
world, after having successfully passed the Senate has now 
been stalled in the House Committee on Interstate and 
Foreign Commerce. The chairman of this committee has 
announced that no further action will be taken during this 
session on the proposed institute. He said that his decision 
is in accord with the previously announced policy of the 
committee not to take up during the closing days of the 
session any further legislation other than that which is 
of an emergency nature. Actually, the legislation ran into 
some difficulty in the committee. The Administration has 
registered opposition to certain phases of the bill. There 
is still an outside chance that the committee will act, as 
the “Health for Peace” legislation has many vigorous sup- 
porters in Congress. 

Another proposal of interest is $. 2575 which pro- 
vides a health benefit program for certain retired em- 
ployes of the government. This measure is currently 
pending before the Insurance Subcommittee of the Senate 
Committee on Post Office and Civil Service—the com- 
mittee in which the legislation for health benefits for 
government employes was initiated. Hearings have been 
concluded on S. 2575; however, the Congress will un- 
doubtedly adjourn before much further action can be 
taken on the bill. 

This proposed legislation, together with the legisla- 
tion extending hospitalization and medical benefits to 
government employes, demonstrates a keen interest in 
securing such coverage for as many people as possible. 
This growing attitude will undoubtedly be of considerable 
assistance to the Forand (D. RI.) bill which would 
amend the Social Security law to extend hospital and 
medical benefits to those over 65. Action will be taken 
on this legislation during the next session. * 
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(begins on page 96) 


The life of the Poor Clare Nuns is portrayed in all its beauti- 
ful simplicity by one whose own radiant love for it shines 
forth in all its pages. 

Meyers, Sister Bertrande. A Woman Named Louise. Normandy, 

Missouri: Marillac College Press, 1956. Pp. 222. 
Louise de Marillac’s biography is unique in that it gives the 
reader a remarkable insight into the life of the noble 
woman who helped establish the first community of Sisters 
to serve the Poor outside the cloister. The study is rich in 
detail, intimate, sympathetic, and altogether charming and 
delightful. 

Murphy, Edward F. Angel of the Delta. New York: Hanover 

House, 1958. Pp. 311. 
Combines biography with history in its account of the life 
of Margaret Gaffney Haughery, member of an Irish family 
who emigrated to the United States in 1818, and found her 
vocation in the historic city of New Orleans. 

O'Connor, Mary. Thy Wedded Husband. Boston: Houghton- 
Mifflin Company, 1958. Pp. 222. 

Brings to light the superficiality of “everybody's doing it” 
attitude. Human relationships and the effect of life upon 
character form the theme of this splendid novel. 

Patton, Frances Gray. Good Morning, Miss Dove. New York: 
Dodd, Mead & Company, 1954. Pp. 218. 

The story of a schoolteacher provides fresh insights into the 
nature of human experience. 

Posselt, Sister Theresia Ronata de Spiritu Sancto. Edith Stein. 

New York: Sheed & Ward, 1952. Pp. 238. 
A one-time German-Jewish student of philosophy, Edith Stein 
became a Catholic and later, a nun in the Carmelite Order. 
Her sister in religion writes reminiscences of her life and 
subsequent loss during the Nazi occupation. The more ma- 
ture reader will readily respond to the delicate sensitiveness 
of these pages. 

Raymond, M. The Family That Overtook Christ. New York. P. 

J. Kenedy & Sens, 1942. Pp. 422. 
Here is portrayed in a beautiful, moving story, the life of 
the great St. Bernard. In the early twelfth century, Ber- 
natd of Clairvaux won over to the service of Christ in the 
Cistercian Order thirty-one Burgundian noblemen, includ- 
ing four of his brothers and an uncle as well. His own be- 
loved father joined him in later life. 

Raymond, M. The Man Who Got Even With God. Milwaukee: 

The Bruce Publishing Company, 1941. Pp. 170. 
A fellow Trappist writes a delightful biography of John 
Green Hanning, one-time Kentucky farmer, Texas cowboy, 
renegade Catholic, repentant son, and Trappist Lay Brother. 
The author shows how his Brother in religion attained sanc- 
tity by converting his natural vindictiveness into virtue. 

Roy, Gabrielle. Street of Riches. New York: Harcourt, Brace 

and Company, 1957. Pp. 246. 
Series of sketches tells of a young girl’s life in a Canadian 
household. The artistic blend of fact and fiction reveals true 
narrative skill. The reader will be introduced to a number 
of real personalities living a life marked by warm human un- 
derstanding. 

Thornton, Francis Beauchesne. The Burning Flame. New York: 

Benziger Brothers, Inc., 1952. Pp. 216. 
Moving story reverently unfolds the life of Giuseppe Sarto 
from early youth to the day of his canonization at St. Pius X. 
Particularly recommended for its ideals of character and 
achievement. 

Thornton, Francis Beauchesne. The Donkey Who Always Com- 
plained. New York: P. J. Kenedy & Sons, 1956. Pp. 140. 
Through the art of personification is told the age-old story of 
the birth of Christ, and His later life and death. It was the 
grandmother of the “donkey who always complained” who 
carried the Holy Family to Bethlehem! 

Thurber, James. Fables For Our Times. New York: Harper & 
Bros., 1952. Pp. 124. 

Patterned after the famous Aesop’s Fables, this illustrated 
collection abounds in wit and good humor. The reader will 
find the light comedy both stimulating and relaxing. * 
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Monarch’s 
variety offers 
1 stop ordering 


MOoNARCH’S VARIETY offers you one dependable 

source of supply for over 500 quality items, in- 
cluding a complete line of fruits, vegetables, 

juices, dressings, pickles, condiments, jellies, pre- 

serves, coffee, tea, gelatins, and puddings. By 
buying from one source you eliminate many sales 

calls and maintain tighter inventory control. This ! 
means increased operating efficiency and profits 

for you. ORDER MONARCH... see for yourself. 


MONARCH FOODS, INSTITUTIONAL SALES DIVISION 
Chicago (River Grove), Minneapolis, Los Angeles, San Francisco, Jack- 
sonville, Houston, Boston (Somerville), Baltimore, Cumberland, Roanoke, 
Cleveland, Columbus, Canton, Akron, Denver, Marshalltown, lowa. 







Mon arch for over a Century...the King of finer foods 
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You can free professional hands 
for professional duties with money-saving 


MT. SINAI special 


O.R. DRESSINGS 


One of the new mass-produced dressings 


APPENDIX or KITTNER SPONGE 


First, to cut against during division and ligation of the appendix 
and its mesentery. Second, for use with alcohol after carbolization 
of the appendical stump. Also used in blunt dissection. Compact 
cylinders of tightly wound gauze, 44" diameter by %” long. Easily 
grasped in forceps. Uniform in size, shape and thickness, no 
wrinkles, no cut edges exposed. Ready for sterilization. 100 per 
envelope—2,000 per carton. 


IN ADDITION, the MARCO line has improved For 25 YEARS the MARCO line of Surgical 
the quality of all Surgical Dressings used in Dressings has won the approval of those bigger 
hospital practice —and— without extra charge. hospitals who have the will and the time and 
All sponges are softer and whiter, the folds are the facilities to make laboratory comparisons. 


always exact and the absorbency a little faster. MARCO Dressings are best by test! 


For Catalog and Price List Write Dept. HP2 


m a [ S a | i S C 0 ay inc. “serving hospitals exclusively” 


DIVISION OF HERMITAGE COTTON MILLS 62 WORTH STREET + NEW YORK 13, N. Y. 
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These “servants” of 
persons afflicted with cancer 


are dedicated to maintenance of 


TINY CHAPEL in St. Rose's Home, 
New York, was the cradle of an 
infant community destined to bring 
hope and a new life to thousands of 
suffering men, women and children. It 
was here, on the Feast of the Immacu- 
late Conception, in 1900, that the first 
three members of the Servants of Re- 
lief for Incurable Cancer received the 
habit of the Order of St. Dominic and 
pronounced their first vows. 

Rose Hawthorne Lathrop, daughter 
of the famous Nathaniel Hawthorne, 
was the guiding spirit behind this new 
community. She had rented a three- 
room flat at Number I Scammel 
Street on the lower East Side of New 
York and there she brought relief to 
the ill and destitute of the neighbor- 
hood. She made daily visits to care 
for the sick in their homes and while 
no One in need was ever refused, can- 
cer sufferers were the special objects 
of her charity. 

At that time, a poor person with in- 
curable cancer usually had to choose 
between the horrors of the poorhouse 
and a vagrant street existence. 
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Rose Lathrop would not accept 
money from her patients, their relatives 
or friends—instead she resolved to de- 
pend only upon the Providence of God 
and the generosity of the public. 
Within a month after settling on 
Scammel Street, Mrs. Lathrop received 
her first resident patient, a woman with 
cancer of the face. She had met this 
woman while training for her work in 
the New York Cancer Hospital. Six 
months after receiving this first patient, 
four rooms were rented at 668 Water 
Street and three more patients were 
accommodated. Soon four more rooms 
were added and the number of sick 
mounted to seven. 

In 1898, Miss Alice Huber came to 
join Mrs. Lathrop. Together, the quiet, 
dedicated Mrs. Lathrop, whose personal 
life had held much of tragedy, and the 
vivacious Alice Huber who had been 
searching for the “perfect charity,” 
began their real work. They nursed 
the sick, they washed and ironed and 
cooked for them. At times the pinch 
of poverty was almost beyond endur- 
ance, but before long the sick poor in 
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many parts of the city were depending 
on these women for help. “Servants 
of Relief” they called themselves and 
servants indeed they were to any of 
God’s children who needed them. 

Once, when asked how she could 
stand to be near these creatures of the 
lowest social strata, Rose Lathrop re- 
plied: “The creatures of the tenements 
are our brothers and sisters, though 
we never saw them at our fireside, and 
it is toward such as these that our 
Lord turned His face in asking the dif- 
ficult tribute of true charity.” 

One day a young priest, Father 
Clement M. Thuente, O.P., came to 
thank the women for caring for a par- 
ishioner of his. He noticed a small 
statue of St. Rose of Lima, and pick- 
ing it up, he exclaimed: “Ladies, if 
you want to keep up this life and work 
you will need the most special graces. 
Join the Third Order of St. Dominic 
like St. Rose. She did not live in a con- 
vent, but went about caring for the 
sick as you are doing.” They followed 
his advice, and on September 1, 1899, 
were received by him as lay tertiaries 
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of the Dominican Order. Mrs. Lathrop 
took the name of Sister Mary Al- 
phonsa; Miss Huber, Sister Mary Rose 
and Cecilia Higley, who had recently 
joined them, Sister Mary Magdalene. 

They obtained their first real home 
—a three-story brick building. Over 
the door of the home was placed the 
legend: “St. Rose’s Free Home for In- 
curable Cancer,” and the words “I was 
sick and you visited Me.” 

Thus began the saga of an order 
which has spread its comforting hands 
over seven homes for patients with in- 
curable cancer. In 1901 a rambling 
old frame building in Hawthorne, 
N.Y., was purchased and became the 
motherhouse and novitiate of the con- 
gregation, as well as a home for the 
cancer-afflicted. The community now 
was divided between the two homes: 
Mother Alphonsa making her head- 
quarters at the new foundation and 
Sister Rose taking charge of the city 
home. 

The feast of Corpus Christi, June 6, 
marked the formal opening of Rosary 
Hill Home. Five patients came the first 
day, two weeks later six more arrived. 
As the congregation grew, so also did 
its family of sick. The Cherry Street 
Home became so crowded that cots 
and morris chairs had to be used to 
take care of the overflow of patients. 
Hearing of their need, benefactors 
gave the sisters enough money to pur- 
chase more land. Through a public 
appeal, money was raised and in De- 
cember, 1912 a modern five-story 
building was blessed and opened. 


Not Without Worry 


Meanwhile, the sisters in the coun- 
try home were praying that nothing 
would destroy their old clapboard resi- 
dence. In terror of fire, they besieged 
Heaven—not for themselves, but for 
the helpless and the hopeless who were 
their charges. In 1926, the first spade- 
ful of earth was turned for the new 
fireproof Rosary Hill Home which 
would house 100 patients. 

Mother Alphonsa did not live to see 
her dream come true—she died in her 
sleep on July 9, 1926. It was the peace- 
ful death of a child of God—she 
merely went to sleep in the Arms of 
Him Whose little ones she had loved. 
In August, 1926 Sister Mary Rose 
Huber was elected Mother General. 

On April 27, 1930 the Sacred Heart 
Home was dedicated in Philadelphia. 
Then came the Rose Hawthorne La- 
throp Home, Fall River, Mass., in 
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1932; Our Lady of Perpetual Help 
Home, Atlanta, Ga., in 1939, and Our 
Lady of Good Counsel Home, St. Paul, 
Minn., in 1941. On June 26, 1959 the 
Holy Family Home in Cleveland, 
Ohio, was dedicated. 


Not Born of Reason 


Father John J. Humensky, president 
of the Catholic Hospital Association, 
spoke at the dedication ceremony for 
this latest home. His words clearly 
and beautifully defined the spirit of 
all the homes that were born of a wom- 
an’s compassion for the sick: 

“Truly, this institution defies the rea- 
soning of man, for it was built out of 
the love of God and out of Christlike 
charity for man. It is as blessed as the 
stable in Bethlehem, which sheltered 
the Holy Family, because there was 
no room in the village inn. This Holy 
Family Home is blessed, because the 
unfortunate victims of cancer are re- 
ceived into it without any considera- 
tion of their ability to pay; and this at 
a time when the $30 per diem rate is 
prohibitive to their stay in a general 
hospital. It is doubly blessed, since 
each patient may remain and receive 
care as long as his lingering illness 
requires the nursing care of the de- 
voted Sisters of St. Rose of Lima, a 
service which these patients are unable 
to receive in any short-term hospital.” 

Catholic Charities paid for the new 
one-million-dollar building, but the 
sisters’ rule makes its daily operation 
dependent exclusively on the generos- 
ity of the public. This generosity may 
be a rich donation of money—or a sack 
of potatoes—whatever it is, it is ac- 
cepted as a gift to Christ’s beloved sick. 

This latest home can be used as an 
example of all the homes. More mod- 
ern perhaps than some—but the same 
warm spirit pervades it. The new home 
has accommodations for 40 men on 
the first floor and for 60 women on the 
second. The third floor has room for 
22 sisters in addition to a community 
room, dining room, and library. 


Three years ago the sisters opened 
Holy Family Home in temporary quar- 
ters in the old St. Edward Home for 
pre-school children. The temporary 
home which had room for 25 patients 
—and a long waiting list—provided 
care for a total of 245—73 of whom 
were non-Catholic. 

In the new home there are 24 wards, 
none with more than six beds, and 
two isolation rooms for the very sick 
or dying. Built into the wall of each 
ward is the silent reminder that death 
always walks the corridors—a crucifix 
and two blessed candles for the last 
rites. 

Each room is finished in soft colors. 
There are hand rails for those who are 
weak, but still able to walk. There are 
solaria with television sets and chairs 
designed for the comfort of tortured 
bodies, on each end of the women’s 
quarters and on one end of the men’s 
quarters. 

The chapel, with a balcony entrance 
off the second-floor women’s quarters, 
is simple in design and has ample 
space for wheelchair patients. Three 
huge stained glass windows line each 
side of the chapel. 


No Fear at the Threshold 


But a hospital is more than facilities 
—a hospital is people. At all seven 
homes there are waiting lists. The 
poorest and those with the most ad- 
vanced cancers are admitted first, re- 
gardless of color or religion. There 
are many deaths in these homes—but 
there is no atmosphere of gloom. Most 
patients know their illness is incurable 
—but they show no fear because they 
have learned that a person at peace 
with his God can walk with a light 
step in the valley of the shadow. 

The sisters call their homes “waiting 
rooms for Heaven.” Sometimes the 
waiting is quite long—for instance, 
two of the original 25 patients who 
came three years ago to Holy Family 
are still living. Then there was a 
woman admitted to one of the New 
York homes—after 35 years she is still 
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living with her incurable cancer. Oth- 
ers have grown stronger and were 
able to leave and take care of them- 
selves. Some have gone back to work 
—for the age of miracles has not 
passed. 

Many patients have been able to 
leave the homes, the sisters feel, be- 
cause of good nursing care, regular 
dosages of the drugs they need, nour- 
ishment they can digest and freedom 
from worry—a product of the atmos- 
phere of all these homes. 


Injunction Challenges 


Mother Alphonsa’s spirit is still alive 
today, still challenging her order with 
her now-famous words: “We must 
make our guests glad they crossed 
the threshold that is to be their last 
boundary, make them as comfortable 
and happy as if their own people had 
kept them and put them into the very 
best bedroom. We must love them.” 

Her spirit seems to infect the pa- 
tients, too. They do not complain of 
indulge in self-pity. They have learned 
to help each other. Take Ann Marie, 
a victim of skin cancer. The world 








had made Ann Marie ashamed of her 
appearance—public disgust was all too 
clearly written even on the faces of 
those nearest her. When little Linda, 
only one-year old, came to the home, 
Ann Marie adopted her. Linda’s par- 
ents had a healthy child and they pre- 
ferred to forget about the cancer vic- 
tim. Ann Marie taught her tiny pupil 
until at the age of four, Linda was as 
bright as any child. Ann Marie had 
found someone to love, someone who 
would love her in return. Linda had 
found a “mother.” 

In the Atlanta home, all but two 
patients had frequent visitors. So on 
Christmas Eve, a patient handed the 
sister a dollar: “We fellows chipped 
in. Take this and get a Christmas pres- 
ent for those two men,” he said. “We 
have friends, they don’t have anyone.” 

All patients are encouraged to keep 
busy, to have hobbies. One young 
woman has knitted many gay doll 
clothes and baby garments. She cheer- 
fully refuses to sell these, because sell- 
ing them “would cut off the joy of 
making them and giving them away.” 

Age means nothing to cancer. Some 
of its victims are the very old, like 


“Grannie” who passed the century 
mark before cancer attacked her. Some 
are like Ann Marie, in their teens 
some like Linda, just a tiny baby. Some 
have had money but the disease has 
eaten away their savings. One old lady 
with advanced cancer of the face was 
found in a shack hardly fit for human 
habitation. Like so many others, this 
was her home and she tried to cling to 
it. She dressed her own frightful le- 
sion with old newspapers. But at last, 
weakened by her condition, she was 
forced to accept help. 


Vocations Needed 


There are still sections of the USS. 
without places of shelter for those re- 
jected from hospitals because of incur- 
able cancer. There is still a desperate 
need. Mother Mary Siena, mother su- 
perior of the community, foresees no 
further foundations of her order unless 
the community’s numbers increase. 
But, somehow, those numbers must in- 
crease. Charity such as theirs is a rare 
and priceless thing. God, the Father 
of all Charity, will never permit it to 





STAINLESS STEEL 
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Sanitary Waste Receiver 


ONE INVESTMENT! SAVES MONEY! 


All stainless steel . . 


. for permanence, for 


Step on pedal. Pail, 


quick sterilization, for lasting economy. 
Model H-20 is the only hospital waste 
receiver that meets today’s demand for 
absolutely sanitary handling and disposal. 
Three sizes; 12, 16 and 20 qt. capacities. 


can be removed 
without contact with 
infectious waste. 


Exclusive Design . . . no contact with 
infectious waste because the handle that 
removes the inner pail remains outside, 
away from contamination with contents. 





SANETTE WAXED BAGS — The quick, easy 
way to dispose of waste. Insist on the genuine, green 
Sanette trademarked bags . . . contain 50% more wax. 
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ADMINISTRATIVE FORUM 
(begins on page 78) 


affairs. If you cannot trust him, re- 
lease him. 

12. Give your assistant a hearing. 
His suggestions should be carefully 
analyzed and discussed with him, and 
not arbitrarily dismissed as being com- 
pletely radical, etc. If you have no 
time to listen, the lay assistant will 
only add to your burdens—not lighten 
them. 

The importance of getting the right 
person is sometimes forgotten in an 
administrator’s eagerness to get relief. 
Remember, no assistant will perform 
miracles. It takes at least six months 
for any stranger to become sensitized 
to the hospital, its history, personality 
and the other intangibles that influ- 
ence the very character of the hospital 





itself. Although these things represent 
the composite, nevertheless they can 
be just as real, individually, in the fa- 
cility we call a hospital as they are in 
animate beings. 

Where do you find such people? 
Frankly, experienced men and women 
who desire to serve in Catholic hospi- 
tals are few in number. Contrary to 
public opinion, our best source of sup- 
ply is from that group of Catholics 
presently employed as administrators 
in private voluntary hospitals. Most 
of these men and women, however, 
are receiving very adequate salaries 
and only our very large hospitals can 
afford their services. The second source 
of supply is a graduate course in hos- 
pital administration. Naturally, we 
feel that our graduates are better ori- 
ented to Catholic hospitals than grad- 
uates of other universities, as they 








spend at least one year in class with 
sisters. There are many g-aduates of 
the other courses, however, who are 
successfully occupying positions of au- 
thority in Catholic institutions and 
some of these graduates are interested 
in the Catholic field. 

Agencies may be contacted and they 
usually have a large number of appli- 
cations on file. My personal preference 
would be to promote from within. If 
you have a man who has, over a period 
of time, demonstrated his loyalty and 
who possesses the necessary qualifica- 
tions—he should be given some recog- 
nition. 

The decision is an important one, 
and the employment of lay personnel 
may not be the answer. See next 
month’s “Administrative Forum” in 
HOSPITAL PROGRESS, “How to Cut 











PERSONNEL VIEWPOINT 
(begins on page 80) 


supervisor, it requires proper motiva- 
tion of both the supervisor and the 
worker. 

Orientation begins informally, al- 
most from the time the applicant is 
referred to the hospital. It may be 
said to continue during the selection 
process, through watching and listen- 
ing, and through association with fel- 
low workers. But this informal method 
needs formal implementation. This im- 
plementation will assure the institution 
that the worker eventually has full and 
accurate information about policy and 
procedure, about key personnel and 
their functions, about lines of authority 
and responsibility, about the organiza- 
tion of the separate and total facets 
involved in patient care—and about 





jobs and their relationsip, one to the 
other, and to patient care. Above all, 
the “BIG PICTURE” is important to 
show the worker his place in the chain 
of events, people and jobs that ulti- 
mately materialize in patient care. 
The worker also needs to be cor- 
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rectly introduced to his own job, learn- 
ing, task by task, what to do, how to do 
it, when to do it, where it is done, why 
it is done, and the amount and quality 
of the work to be performed. No mat- 
ter what the experience of the worker, 
each hospital job is unlike, in some or 
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many details, any other job this worker 
has had. 

Success is recognized when the ef- 
fects of orientation become evident. 
Often there is a reduction in labor 
turnover, at least turnover in the early 
period of the work life of the new 
worker. Fewer complaints, less acci- 
dents, reduced breakage and minimal 
work errors are other signs of success. 
Better morale, improved public rela- 
tions, better performance and service 
are still other signs. Orientation alone 
will not achieve these objectives, but 
orientation added to other techniques 
of sound management will achieve 
them. 

Orientation or induction training is 
a vital function. It must not be allowed 
to just “happen.” Plan it for its great- 
est value to your hospital, your worker 
and your patient. * 








NURSING EDUCATION 


Marie Oscar 
(begins on page 83) 


cumstances. Knowledge alone will not 
ensure sharp, complete observations. 
The student may be taught the ele- 
ments of observation but what she ob- 
serves or judges to be valuable as an 
observation remains strictly with her. 

Environment or climate for keen ob- 
servation and communication is quali- 
fied by the student’s reaction. If she 
is fearful, she may be thwarted imme- 
diately and leave the problem for 
someone else to solve. Or she may be- 
come overly slow in physical and men- 
tal action. Lastly, she may not be able 
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to think or speak with a reasonable 
amount of assurance and intelligence. 

The student often expresses the 
problem of not being able to think of 
anything to say. For some reason, the 
inexperienced student feels responsible 
for maintaining a rapid fire conversa- 
tion with every patient and feels most 
inadequate if the patient does not 
respond. 

Man is not a simple being; it is not 
a simple task to guide him. Direction 
in the art of communication lies in 
basic philosophy, human dignity, and 
the right of man to privacy. The stu- 
dent should be helped to realize that 
many fears are founded in_ selfish 
thoughts. Discomfort, lack of self- 








confidence, inability to observe or com- 
municate, may actually derive from a 
constant consideration of self. If the 
student can develop genuine love, em- 
pathy and understanding for those she 
serves, her attention no longer will be 
focused on herself. The fear will be 
eased or at least controlled, her ac- 
tions will become smooth and purpose- 
ful, her intellectual powers will be de- 
veloped rather than blocked. 
Knowledge in itself is not enough; 
the student requires a balance of emo- 
tional and intellectual maturity. Before 
this balance can be attained, the ele- 
ment of fear and its consequences must 
be recognized and a conscious effort 
made to alleviate them. * 
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STAFF-HOSPITAL PRINCIPLES 
(begins on page 68) 


president who is an active member of 
the executive committee. 


Summary and Conclusion 

An attempt has been made to pre- 
sent in this brief outline the flow of 
activity of staff business at Loretto 
Hospital. The key to most of these 
activities is the clinical department. 
The usual, formal mechanism for eval- 
uating staff performance through re- 
view of clinical records is handled by 
a departmental control committee. This 
committee is made up of four elected 
members of a department, including 
the chairman, the vice-chairman and 
two others. The other activities are 
carried out by the usual standing 
committees which are made up of in- 
dividuals who are members of the de- 
partmental control committees. 
staff business ultimately flows through 
the executive committee to the gov- 
erning board of the hospital. 

In a program of this type certain 
real and potential problems can de- 
velop. Its success, of course, depends 
upon the good will and interest of the 


All | 


participating members, codperating to | 


maintain excellent quality of perform- 
ance in the hospital. Since the evalua- 
tion is made by busy practitioners, 
amid the press of other matters, there 
is always the danger that evaluation 
will be done in a hurried and super- 
ficial manner. Again it is possible that 
members of a department, especially 
those with the most training, can be- 
come overly critical of the perform- 
ance of their colleagues or attempt to 
set up arbitrary standards instead of 
ability as the criteria for granting of 
staff privileges. Another potential 
problem can be the formation of vari- 
ous groups working to secure a larger 
share of recognition for themselves, 
in one area or another, to the detri- 
ment of the organization as a whole. 
The key to success of the program 
rests in making available to the ad- 
ministrator and governing board quali- 
fied, unbiased medical assistance with 
practical clinical background. At Lor- 
etto Hospital this function is carried 
out by the medical director. At times 
it may be necessary to secure this as- 
sistance outside of the hospital. At 


present, and for more than two years | 


with this organization, set up within 
the framework of the constitution, Lor- 
etto Hospital has found this to be a 


satisfactorily functioning unit. * | 
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i tone sounds in the Radio 

Pager. Doctor presses button 
on Pager and hears private 
voice message. 










—~@l switchboard operator can 
single out any staff member and 
call him privately on his Radio 
Pager by merely dialing his 
number. 














Sr. M. Josepha, Head Techni- 
cian, with her Radio Pager that 
clips to belt or slips in pocket or 
Y instrument bag. 











Every month, more hospitals 
are finding that a Motorola Radio 
Paging system gives them instant, 
positive, private contact with key 
personnel. Take Chicago’s St. 
Anthony dePadua Hospital. It 
has 30 Radio Pagers in use now, 
with plans for a total of 55. Sister 
Maristella, O.S.F., Administra- 
tor, says, ‘‘Personnel are notified 
faster, they respond more quickly, 
so service and attention can be 
given more swiftly.” 


There are no bells, lights, or 
annoying public address calls... 
no need to alert and distract every 
person for every message. Private 
voice paging with Radio Pagers 
ends all that—as it increases effi- 
ciency and handles emergencies 3 | 
al 
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MAIL COUPON TODAY for illustrated folder 


MOTOROLA COMMUNICATIONS & ELECTRONICS, INC. 
a subsidiary of Motorola Inc. 
4501 Augusta Boulevard + Chicago 51, Iilinois 
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Popular Mosby Texts to Consider 


for Your Courses Next Semester 





By LOUIS P. GEB- 
HARDT, Ph.D., M.D. 
and DEAN A. ANDER- 
SON, Ph.D., M.S. New. 
1959, 2nd edition, 476 
pages, 512” x 814", 
69 illustrations. Price, 
55:75. 


New! 2nd Edition Gebhardt-Anderson 


MICROBIOLOGY 


This new 2nd edition can provide your students with an understanding of both the basic 
principles and practical considerations of microbiology—especially as it applies to every- 
day life. The chapter on classification, microbial physiology and microbial genetics have 
been completely rewritten. Complete in scope, the text fully develops the historical as- 
pects of the subject and discusses microorganisms from every angle—from classification 
through their relation to sanitation and public health. The material on viruses is par- 
ticularly authoritative and up-to-date since Dr. Gebhardt is a virologist. Theoretical 
problems relating to the use of antibiotics are also included. The nomenclature agrees 
with the 7th edition of Bergey’s Manual of Determinative Bacteriology. 





By LOUIS P. GEB- 
HARDT, Ph.D., M.D. 
and DEAN A. ANDER- 
SON, M.S., Ph.D. 1958, 
2nd edition, 261 pages, 
7%" x 10%", 15 fig- 
ures. Price, $3.75. 


2nd Edition Gebhardt-Anderson 


LABORATORY INSTRUCTIONS IN MICROBIOLOGY 


Designed for use with tke text described above and three other commonly-used text- 
books, this lab manual contains 68 clearly written exercises that stress previously ob- 
served and practical applications of microbiology to determine basic principles. This 
revision makes use not only of pure cultures but also of microorganisms in the students’ 
environment—thus stimulating student interest. The manual is divided into seven sec- 
tions: Basie Principles and Techniques; Physiological Activities; The Effect of Physical 
and Chemical Agents on Microorganisms; Reactions Involving Antibodies in Serum; 
Sanitary, Milk and Food Microbiology; Microorganisms in the Soil; and Medical As- 
pects (Pathogenic Microorganisms). New exercises, line drawings and a simple illus- 
trated key for the identification of common molds have been added as well as demon- 
strations of newer techniques, equipment and media. 





By GLADYS SELLEW, 
Ph.D., R.N. and SISTER 
M. ETHELREDA EBEL, 
O.S.F., M.S., R.N. 1955, 
3rd edition, 432 pages, 
514" x 812",  illus- 
trated. Price, $4.50. 


3rd Edition Sellew-Ebel 


HISTORY OF NURSING 


Written for courses in “History of Nursing” and other courses dealing with the social 
aspects of nursing, this is the only significant nursing history book written on the col- 
legiate level. Realistic in their approach to the subject, the authors present nursing as 
part of the life of the time and trace the origin of nursing from prehistoric times to 
the present day. The Christian view of the individuality and the dignity of man is 
stressed throughout. Included in this revision is new material on nursing in the Armed 
Forces especially in time of war. 





By JESSIE E. SQUIRE, 
B.A., R.N., M.Ed. 1957, 
265 pages, 67g" x 10”. 
Price, $3.50. 





Squire 


BASIC PHARMACOLOGY FOR NURSES 


Emphasizing the intelligent administration of drugs, this text gives the nursing student 
a basic working knowledge of the effects and uses of drugs most commonly used today. 
Written in simple language, it covers such important fundamental subjects as drug 
standards, sources and history, understanding of solid and liquid drug terminology and 
a quick review of arithmetic. Drug uses, effects and dosage are presented in table form 
to help the student select outstanding points quickly. The arrangement of drugs by 
their effect on the body systems and presented in the accepted sequence taught in 
anatomy and physiology courses makes this book particularly useful as a teaching text. 





Gladly Sent to 


Teachers for 


Consideration as Texts. 
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to Order Your 


Complimentary Copies 


HP-10-59 


The C. V. MOSBY Company 
3207 Washington Boulevard e St. Louis 3, Missouri 


Dear Sir: BU pope he 
| am interested in receiving a complimentary copy of the book(s) listed below. As an instructor in a nursing 
course, | am seriously considering (it) (them) as the adopted text(s) for my students. 

(0 Gebhardt-Anderson, MICROBIOLOGY 

(] Gebhardt-Anderson, LABORATORY INSTRUCTIONS IN MICROBIOLOGY 

CD Sellew-Ebel, HISTORY OF NURSING 

C] Squire, BASIC PHARMACOLOGY FOR NURSES 
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Special 


Liquid 


The all new Nutting FOOD-a/a-CART System 


— enas “DIET TRAY CONFUSION!” 


Salt-free , A J 
Here for the first time is a food service system 


that ends one of the biggest problems facing 
dietitians . . . “Diet Tray Confusion.” FOOD- 
ala-CART is the first and only food service system 
to provide one oven drawer for every serving tray! 

This exclusive FOOD-ala-CART feature ends 
“Diet Tray Confusion” and makes spot checking 
easier — more accurate. It also speeds tray assembly 
— makes it simpler. 


Diabetic 


3 Low residual 


Soft 


en 





Only the new FOOD-ala-CART system 
offers all these features! 


@ ONE OVEN DRAWER FOR EVERY SERVING TRAY 
ends “diet tray confusion.” It’s the easiest to use 
food service system you have ever seen. 


@ FROZEN FOOD SECTION keeps frozen desserts 
served in sliced form, in ramekins or similar contain- 
ers frozen; even ice cubes won’t melt. 


. : @ ALL FOODS are served at dietetically accepted tem- 
. : peratures for maximum patient “meal appeal.” 





























<t @ VERSATILE INTERIOR — Easily changed to accom- 
. modate 3 different tray sizes; no tools are needed. 
: : Can also be changed to handle from 16 to 24 trays. 
Interior can be easily and entirely cleared for 
steam cleaning. 


@ ROLLS EASILY —Large ball-bearing wheels with 
























.\ — oe non-marking rubber tires especially compounded 
\ —_ we . for easier starting, easier rolling. 
= Ay © @ COMPACT SIZE makes FOOD-ala-CART easier to 
WY, handle. Clears any hall, door or elevator opening. 
PATENT APPLIED FOR a 
Dietitians who have seen the FOOD-ala-CART @ SAFER—Center hung door panels do not extend 
system say it’s the easiest to use equipment beyond cart when open. 
they have ever seen. Its design is based on a 
: Sey @ EASIER TO USE— EASIER TO SEE CONTROLS — 
comprehensive research study Peni. dieti- There’s no guesswork about this cart. All controls 
» tans. These dietitians told uS It's not the fix- are up in plain sight, easy to see. Simple switches 
ing of the food but the serving that is the big turn “ON” and “OFF”. Refrigeration and heat 
problem. The Nutting FOOD-ala-CART an- controls are pre-set — require no adjustment by user. 
swers the serving problem best because it 
FOOD simplifies it, ends “diet tray confusion,” keeps Everyone is happier with FOOD-ala-CART! Pa- 
-ala- foods appetizing, refreshing, delicious tasting tients, physicians, nurses, aids and dietitians, all like 
CART right to the patient. It is truly the new standard the way FOOD-ala-CART eases preparation, keeps 
nor cole of fine food service for hospitals. foods appetizing and simplifies serving. 















THE WELL BALANCED 
FOOD SERVICE SYSTEM 


NEF 


FOOD-ala-CART 
Nutting Truck and Caster Company 
1035 Division Street, Faribault, Minnesota 


Without cost or obligation, please send me latest information 
about FOOD-ala-CART. 
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| SMALL FRY TAKE TO WINGS 


. | 
F or Patient O GIVE A hospitalized child the opportunity to utilize familiar equip- 
H ment and to live in an environment which closely simulates normal play 
P rotec tl on life, St. Alexius hospital, Bismark, N.D., has inaugurated a program by 
£ which the hospitalized child now has the opportunity to take his oxygen, 
nebulized medication and humidified air via an intriguingly designed hel- 
met. He can rest comfortably in his hospital bed and pilot his own plane 
while a “specially prescribed” humidified and/or medicated oxygen mixture 
is inhaled and circulated into the air spaces of his lungs. 
The equipment is set up in this fashion: A plastic oxygen mask is 
clamped into a helmet on which background rests the insignia of the North 
Dakota Air National Guard. An oxygen nebulizer and a prescribed fluid 
POSEY WRIST OR | mixture is attached to the plastic mask by means of a colorful corrugated 
ANKLE RESTRAINT tube. This, in turn, connects directly to the oxygen outlet and gives the 
| treatment its necessary therapeutic value. Should the pilot desire a cooler 
A friendly restraint available in Infant, | h pp i hich he is inhali : i al 
Sunol, ‘Medic ond Lanne: sine. Also | atmosphere, the solution which he is inhaling via a mist-medium may, 
dministration, be placed in a small container of ice so that a true 
widely used for holding extremity dur- | neneeeitas —s ; 
ing intravenous injection. No. P-450.| Sensation of altitude may be experienced. 
$5.70 per pair. $11.40 per set; with Should the flight keep the pilot in space for longer than a half to one 
sponge rubber padding $6.70 per pair, hour interval, tergemist, or any other of the wetting agents he may be in- 
$13.40 per set. haling, should be frozen into regular ice cube size portions and added to the 
: solution so that the pilot may enjoy “solid comfort.” 

‘A miniature plane, complete with instrument panel, is placed comfort- 
ably over the child’s bed so that he can fancifully “take off” into space and 
actually enjoy the experience which previously caused appreciable frustra- 
tion and anxiety. 

Through the courtesy of the North Dakota Air National Guard, the 
candidate who has successfully completed the course of oxygen therapy 
treatments will be awarded a certificate, automatically making HIM “Hono- 
rary Pilot” and HER “Honorary Flight Nurse.” The certificate is signed by 
the Adjutant General of the North Dakota National Guard. 

An additional feature will be the cutting of a record which will explain 
the mechanism of the apparatus, the purpose of the “specially prescribed” 

POSEY FOOTBOARD oxygen therapy and the awarding of the certificate, along with appropriate 
FEATURES: elie background music. The children’s P.A. system allows choice of room com- 
* Fits Any Hospital Bed Mattress © Can be munications so that only children receiving this type of oxygen need hear 

Ss ‘fesing ports. © Posey Anti Rota. the special record and children who need special quiet need not be disturbed. 

cael o car bs God Gee eames ln te The personnel of the North Dakota Air National Guard have an- 

soquived te ottach te Ged. nounced that should the project be successful, they will be happy to work 
Anti Rotation Supports, No° F-38A, $6.00 each with interested hospitals throughout the State in the designing of helmets 
and the issuance of certificates. * 
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SWEETLAND BED WARMER & CAST DRIER | 
U. S. Patent 2,122,964 

Bed Warmer $295.00; Adult body and we casi 

drying mats $65.00; ‘Child sizes $60.00 | 


Prices ‘on B. Calif., subject to change without | 
notic 
Satisfaction guaranteed. 





SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hespital Equipment 


- T. POSEY COMPANY 
2727 E. Foothill Blvd. 
Dept. HP 


Pasadena, California 
FIVE-YEAR-OLD Gerald Holzer tries out “space” equipment while his father, Al Holzer, 


PR TO | inhalation therapist at St. Alexius Hospital, looks on. 
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Used pre-op and post-op for 
hundreds of surgical procedures 
in thousands of hospitals 











SALICYLATE 


(Brand of carbazochrome salicylate) 





to control oozing and bleeding 


The problems of oozing and bleeding during surgical proce- 
dures are familiar to every surgeon. 

Adrenosem controls this oozing and bleeding by maintain- 
ing capillary integrity and by promoting the retraction of 
severed capillary ends. 

No untoward reactions have been reported in more than 
five years of clinical use. 





THE Ss. E. BWIPASSENGILL COMPANY 


BRISTOL, TENNESSEE ° NEW YORK ° KANSAS CITY 


OCTOBER, 1959 


' Salicylate. 


Supplied in ampuls, tablets, and 
as a syrup. 


Write for comprehensive, illus- 
trated brochure describing the 
action and uses of Adrenosem 


*U.S. Pat. 2581850, 2506294 





° SAN FRANCISCO 















e In Meeting Popular Demand 
e For Greater Permanence In Use 
e To Enhance A Valuable Book 
















CHA Presents— 


The HARD COVER Edition of 
MEDICO-MORAL PROBLEMS 


by GERALD KELLY, S.J. 












The tremendous acceptance and use of the new Here is a chance to make this volume even more 







Pee sine. ins oi ssabvptnian it taeda 








one volume paper cover edition of Medico-Moral valuable. Father Kelly’s clear and concise presen- 

Problems in the hospital and medical fields tation supplies authoritative solutions on such 

sparked the demand for a more permanent bind- problems as hypnosis in surgery and in the de- é 
ing. To meet this need we announce the new livery room, elective induction of labor, organic 
HARD COVER edition. This is a vellum book transplantations, fertility control, ghost surgery, 
cloth impregnated to avoid marks from water or etc. The cross-referenced, 35-page index has been : 
liquids. The back is gold stamped with title to a boon to administrators, doctors, nurses and 
assure easy reference if placed in your bookcase or clergy in easily and quickly finding the answers 
on office shelf. to perplexing problems. 










ORDER NOW!-Hard Cover Edition... s.ssisawdi«di(‘((‘(i(‘iw“ a. 
Special rates on quantity purchases. 
Be sure to specify kind of style when writing. 








AS A GIFT. 
AT 













FOR 








—Christmas —Staff Doctors 
—The White Mass —Chaplains 
—Annual Meeting —Interns 
—Graduation —Supervisors 






—Special Events —Dept. Heads 



















Order from PUBLICATION DEPARTMENT 


THE CATHOLIC HOSPITAL ASSOCIATION 


1438 So. Grand Blvd. Dept. P-10 St. Louis 4, Mo. 
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This is Real 


Exclusive Rollpruf design and formula give you lower 
cost per use than any other surgical glove. A Glove 
Handling Analysis by Pioneer Hospital Glove Experts 
can help you get maximum economy from your gloves. 
It is available at your request to insure the most ef- 
ficient operation of your present equipment. 


Economy... 


rrc7 7c Free Glove Handling Analysis -------4 


Requested by 


Title = 
Hospital 
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The PIONEER Rubber Company °« 348 Tiffin Road, Willard, Ohio 
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TRAINING PERIOD had King on leash, learning obedience. 


St. Charles Hospital 





Adds Canine Security Guard 


OLLOWING THE LEAD of the U.S. government and some city govern- 

ano St. Charles Hospital, Toledo, Ohio, is using canine protection. 

King, a one-year-old pedigreed German Shepherd dog, was given to 
the hospital and is receiving his inservice education. His first lesson will 
be obedience—that instant obedience necessary in a dog that will be “po- 
liceman” for an institution. 

He is not intended to be a pet—so despite King’s friendly ways, the 
personnel of the hospital have been requested not to play with him at any 
time, according to a report in The Pulse, published by the hospital. 

King’s station will be in the emergency room area at night. He will 
make regular rounds of the parking lot, the terrace and the hospital. He 
will accompany the night supervisor for building checks through the base- 
ment, ground and first floors. 

A roving reporter picked up these comments on King: 

Business office—‘It’s nice to know that if he gets hurt on the job, it 
won't increase our Industrial Commission Insurance risk.” 

Purchasing Agent—“You should have seen the food salesman when 
I gave my order—beets, carrots and dog food.” 

Nursing Service—‘What’s the ball of fuzz doing in my wastebasket?” 

Payroll—"Well, there’s one fellow who won’t complain about deduc- 
tions on his check.” 

Night orderly—'I never thought this would be part of my job.” 

Dietary—‘Now we know what to do with left-over chicken livers.” 

Admitting—"Train him well, or we'll be out of a job.” 

Personnel—"Leave it to St. Charles—another first.” * 
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THIS SEAL 
MEANS 


THREE THINGS 










l Consistent Quality 


Day in and day out, Ilford Red Seal X-ray film econ- 
sistently offers these qualities: To the technician: Extremely 
high speed to minimize exposure, prolong tube life and offset 
involuntary movement of the patient. To the radiologist: 
Superior definition and contrast in bone and tissue detail to 
aid in difficult diagnoses. 


2 Protective Packaging 


Since Red Seal is used in hospitals and clinics through- 
out the free world, its packaging is specially designed to with- 
stand extreme ranges in temperature and humidity. Each 
75-sheet box contains three 25-sheet packets, separately 
wrapped in heavy foil as added protection against moisture 
and accidental fogging. 


4 Dependable Supply 


Ilford Red Seal is promptly available in the standard 
5" x 7", 616"x 816", 7" x 17", 8" x 10", 10"x 12", 11" x 14" and 
14" x 17" sizes from General Electric, Keleket, Picker, West- 
inghouse and their authorized dealers. 


If your hospital has not yet tested this superior X-ray 
film and would like to do so, please contact any of the above- 
named suppliers for a no-cost demonstration. 






In the purchase of X-ray film... 
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ILF ORD I NG. 37 West 65th Street, New York 23, New York 


OCTOBER, 1959 


IN CANADA: Canadian distributors for Ilford Limited London: W. E. Booth Co., Ltd., 12 Mercer St., Toronto 2B. 








St. Mary's Hospital Obtains 


Maximum Sterilization Efficiency 


THYLENE OXIDE sterilization: one 
hears surprising claims for its ef- 
ficiency and versatility. What will it 
actually accomplish in specific applica- 
tion? A study of the installation at 
St. Mary’s Hospital in St. Louis, Mo., 
will serve as an interesting example. 
The primary reason for acquiring a 
gas sterilizer at St. Mary's was to ster- 
ilize mattresses and bedding. It was 
the opinion of Dr. L. F. Laskowski, as- 
sistant professor of pathology at St. 
Louis University School of Medicine 
and consultant in microbiology to the 
hospital, that existing methods of ster- 
ilization employed in hospitals were 
not adequate to sterilize all contam- 
inated objects, especially those which 
were adversely affected by heat. This 
is of particular importance because of 
the current increased incidence of 
staphylococcal infections. 

Patients entering St. Mary’s now re- 
ceive a sterile mattress and sterile, pol- 
yethylene-wrapped blankets and pil- 
lows. It is interesting to note the econ- 
omy factor involved. Prior to the in- 
stallation of the gas sterilizer, large in- 
Nerspring mattresses were sanitized by 
drycleaning them (with no guarantee 
of sterility) at a cost of $3.50 each. 
The estimated cost for sterilization of 
the mattresses using the gas process is 
$1.50 each. 

Previously it cost 75 cents to sani- 
tize a pillow, and sterility of the pillow 
was not assured. By using gas steriliza- 
tion pillows can be sterilized for six 
and one-half cents each. Blankets can 
be gas sterilized for six and one-half 
cents each while formerly it cost 45 
cents to sanitize a blanket—and it 
was not sterile. 

It is estimated that at St. Mary’s, a 
500-bed hospital, approximately $4,000 
per year can be saved on blankets alone 
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by employing gas sterilization instead 
of the old method of sanitizing. 

But mattresses and bedding do not, 
by any means, account for the steriliz- 
er’s daily load. Since its installation 
in January, 1959 Sister Mary Celeste, 
S.S.M., and Dr. Laskowski have estab- 
lished routine cycles for sterilizing in- 
fant incubators, catheters, rubber 
gloves, cameras, cystoscopes, endo- 
scopes, bone saws, plastics and many 
other items of standard equipment that 
will not withstand the high tempera- 
tures and humidity associated with 
standard steam processing. 

St. Mary’s gas sterilizer is a Sterox- 
O-Matic 36” x 42” x 84” Castle re- 
cessed unit with adjacent console con- 
trol. The unit is centrally located in 
a recently constructed wing of the hos- 
pital and is near to the hospital laun- 






dry. Dr. Laskowski and Sister Ce- 
leste are performing controlled testing 
and research with the unit when it is 
not being used for routine processing 
of laundry and central supply materials. 

During routine cycles the gas steri- 
lizer is operated by St. Mary’s laundry 
supervisor, Sister Celeste, with the aid 
of Sisters Jovita Marie and Mary Carl. 

Operation of the unit is extremely 
simple. Two cylinders of Sterox-cide 
20 gas are mounted in back of the unit. 
(These contain sufficient gas for five 
complete standard cycles). Cycle time 
is set on the control panel dial and 
the rest of the operation is completely 
automatic. Temperature and relative 
humidity have been standardized at 
130°F. and 30 per cent RH (relative 
humidity) by Dr. Laskowski for rou- 
tine procedures. * 
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STERILIZER IN USE contains several articles of bedding and equipment. Sister Mary 
Celeste, S.S.M., is shown operating the new Ethylene Oxide unit. 
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Tillman County Memorial Hospital, 

Frederick, Oklahoma. W. T. Vahlberg, architect, 
Oklahoma City; Carnahan & Thompson. 
mechanical engineers, Oklahoma City; R. M. Wells 
Co., mechanical contractor, Quanah, Texas. 


That small hospitals can enjoy the full benefits of 
modern heating, ventilating, and air conditioning as 
completely as large institutions is demonstrated by 
these typical new small-community hospitals. Each is 
equipped throughout with a complete system of John- 
son Individual Room Temperature Control. 


Such a system assures ideal thermal conditions in 
each room ’round the clock, with important benefits to 
patient and hospital. Bedrooms may be maintained at 
either comfort or therapeutic temperature levels, time 
is saved for nurses, economies are effected in heating 
and cooling. Individual room control for precise regu- 
lation of both temperature and humidity is also pro- 
vided for operating and delivery rooms. Here pneumatic 
control is a necessity, not only because it is extremely 
accurate, but also because it is completely safe even 
in the presence of anesthetic gases. 


Better care and comfort for patients, improved morale 
and effectiveness of staff, sizable savings in fuel, power, 
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Big-System Efficiency for Smaller Hospitals 


with Johnson Individual 


Room Contro 


Tomah Memorial Hospital, Tomah, Wisconsin. 
Schubert, Sorenson & Associates, architects 
and engineers, La Crosse, Wisconsin. 

Pharo Heating Company, mechanical 
contractor, Madison, Wisconsin. 


Memorial Hospital, Long Prairie, Minnesota. 
Thorshov & Cerny, Inc., architects and engineers, 
Minneapolis; Knapp Plumbing & Heating Co., 
mechanical contractor, Park Rapids, Minnesota. 


maintenance and replacement costs are all essential to 
the efficient operation and management of the modern 
hospital. With a Johnson Pneumatic System of individ- 
ual room control, even the smallest hospital can be sure 
of providing an ideal thermal environment. 


If you are planning a new building or modernizing 
an existing hospital, why not look into the advantages 
of a Johnson Pneumatic System with individual room 
control? Your consulting engineer, architect, or nearby 
Johnson branch will be glad to supply complete data. 
Johnson Service Company, Milwaukee 1, Wisconsin. 


105 Direct Branch Offices. 
SYSTEMS 


PNEUMATIC 
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INTENSIVE CARE 
(begins on page 71) 


steins, burn cart, iron lung, and all 
trays completely set up. 

Pediatric cases present a problem. 
Usually when the children are first ad- 
mitted they are critical but as they 
begin to improve, their crying becomes 
an annoyance to the other patients. 
Then, too, local epidemics of child- 
hood diseases often necessitate the ad- 
mission of critical children. Isolation 
technique is followed on the unit in 
the treatment of these sick children. 





Time has also shown that the acutely 
ill patients improve more quickly than 
beds become available throughout the 
hospital, thus causing them to remain 
longer than is necessary in this unit. 

From observation it appears that 
the medical staff in this intensive care 
unit do request more consultation and 
the patients receive in addition to con- 
centrated nursing care, the same high- 
quality medical care. 

The efficiency of this unit is also 
very beneficial to members of the house 
staff. They, too, must be available 
within a matter of minutes as the 
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Hospital-Approved 
PURAPHEN’ 


is the Most Effective 


Cleaner-Germicide You Can Use 
(Phenol Coefficient 10 FDA) 
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Germicidal & Fungicidal YES 
Effective in any Degree of Water YES 
Hardness _ w. J 
Effective Under any Soil Condition YES 
Effective Under Acid or Alkaline YES 
Conditions 

Approved for use on Conductive | YES 
Flooring : 

Affected adversely by Organic Matter NO 
(Blood, Serum, Soap, etc.) 

Effective Against Pyogenic and Enteric YES 
Bacteria 

Effective Against Salmonella typhosa 
(typhoid bacillus) YES 
Effective Against Staphylococcus | { 
aureus (staph infections—abscesses, YES 
boils, pimples) _ 2 |e 
Effective Against Streptococcus YES 
fecalis (“‘strep” infections) = 

Effective Against Pseudomonas | yo 
aeruginosa (Bacillus of green pus) 

Effective Against Proteus vulgaris YES 
(Ear and chronic infections) 






































Effective Against Escherichia coli | ypo 
(urinary tract infections) ee (ae | 
Effective Against Salmonellacholerae- | ye 
suis (food-poisoning outbreaks) 
Effective Against Virulent Tubercle YES 
Bacilli (Tuberculosis infection) = | | 
As a Fungicide, Effective Against Tri- 
chophyton interdigitale (‘‘Athlete’s YES 
Foot") _ 
Microsporum gypseum (“Ring Worm” YES 
of skin and scalp) ae | | 
Epidermophyton floccosum (‘‘Ath- YES 
_lete's Foot”) 
Candida albican’s (foot, mouth and YES 
vaginal infections) 
Effective as a Bacterial Sporicide 
against spores of Bacillus subtilus YES 
and Clostridum tetani (tetanus 
_ bacillus) 
Hospital Approved YES | | 
Approved by American Hotel YES 
Association 
Approved by Rubber Manufacturers’ YES 
‘Association  —— 
Complies with Asphalt Tile Institute YES 
Requirements | 





Puraphen is advertised in the Journal of the American Medical Association; and 
Modern Hospital, Hospitals, Hospital Management and Hospital Progress magazines. 
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physicians often call them in on their 
problem cases and also ask them to 
assist in providing medical treatments 
for the acutely ill. 

The reaction of four members of 
the medical staff should prove interest- 
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Lectures to the Nursing Staff 
Intensive Care Unit 


TUESDAY, SEPT. 9, 1958 


E.N.T..Emergencies & Tracheotomy 
Eye Emergencies 

Diabetic Coma & Hypoglycemia 
Convulsions, Head Injuries & Post- 
Injury Unconsciousness, Cerebral Vas- 
cular Accidents 

Coronary & Other Heart diseases 


LUNCH 

Anesthesia & the Airway, Post-Op- 
erative Care 

Intestinal Obstruction, Vomiting and 
its Management 

Shock: Medical & Surgical 
Barbiturate poisoning 


WEDNESDAY, SEPT. 10, 1958 


Spinal Cord Injuries & Orthopedic 
Conditions 

Acute Embolism (Pulmonary & Ex- 
tremity) 

Obstetrics & Gynecology 

G.U. conditions 


LUNCH 


Hemoptysis & Chest 

Emphysema, Bronchial Asthma, Uses 
and Abuses of Oxygen 

Croup 

G. |. Hemorrhage 

Burns 











ing. They said of the intensive care 
unit: 

1. It assures immediate, definitive 
medical care to the acutely ill. 

2. It assures constant observation by 
specially trained nurses in the care of 
the patients. 

3. It affords the doctor a feeling 
of security because at all times he 
knows that he will be notified of any 
adverse changes in any of his pa- 
tients. 

4. It assures the doctors that all 
necessary emergency equipment is 
available at all times. Care can be in- 
stituted at a moment's notice without 
interrupting any other department in 
the hospital. 

Actually, this intensive care unit is 
a hospital within a hospital, except 
that it is specialized. 
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Tired of Fighting the Bedsore Problem? 


APP Units Are the Proved Way 
to Help Cure and Prevent Decubiti 





The Alternating Pressure Pad helps prevent and cure decubiti by automatically 
shifting body pressure points every two minutes as illustrated . . . thus maintain- 
ing adequate circulation and preventing tissue breakdown. The combination of an 
‘APP Unit and normal nursing care starts granulation usually within a few days. 


Equally important, APP Units eliminate the constant turning of patients, 
(which in some cases adversely affects recovery) and provide passive massage on 
a 24-hour basis. 

Thousands of APP Units are now in use. Many more are needed for private 
patients in hospitals and nursing homes. Units are available from leading surgi- 
cal supply houses for standard beds, respirators and wheel chairs. 






APP Units are manufactured solely by Air Mass, Inc., Cleveland, Ohio, U.S. A. 
MAIL THIS COUPON FOR ACTION 


THE R. D. GRANT COMPANY 
5B H ppodrome Buildina 
Cleveland 14, Ohio, U.S. A. 
D Please send complete details on APP Units. 
OC Please send APP Unit Clinical Reports. 
D Please have your representative call me to arrange a demonstration. 
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GETTING ALONG 


John Casey 
(begins on page 74) 
her budget than over a cold dinner of 
leftovers? 

Recognizing prejudice is important. 
There is no use in raising the issue of 
the rights of unions with a McKinley 
type conservative. 

The effect of past relations is im- 
portant. There is little to be gained 
in trying to convert a past antagonist 
to one’s point of view. 

The majority of people get along 
reasonably and adequately well with 


one another. A little improvement 
would help everybody but, alas, any 
improvement requires effort and effort 
is unpalatable unless we conceive it to 
be worth our while. 

Arthur Christopher Benson said, 
“What I wish is that people would 
apply some of the seriousness to talk 
and manner that they apply to golf 
and bridge, so that they would desire 
to improve their game, brood a little 
over their mistakes and try to do 
better.” 

It is particularly difficult to follow 
desirable talk patterns when talking 
to somebody whom one considers his 
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RUBENS SHIRTS OUTWEAR THEM ALL! 


try this 5-T-R-E-T-C-H STRENGTH test 
PROVE IT TO YOURSELF ! 


You know hospital infant garments are 
subjected to greater stress than this test. 
Used constantly, laundered daily .. . 
wet or dry, Rubens garments stand up. 
Their stamina is built into every con- 
struction feature .. . finest combed cot- 
ton yarns, reinforced shoulder seams and 
exact sizing. This is what you get when 
you buy Rubens. Depend on Rubens to 
outwear the rest .. cut replacement costs. 


Sold only through hospital supply houses 
® 
IF YOU WANT THE 
—EEaa ee 


Rubens & Marble, Inc. ¢ 2330-2350 N. Racine Ave. e Chicago 14, Ill. 
New York Sales Office « 71 W.3S5th Street ¢ New York, N.Y. 
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intellectual inferior. Samuel Johnson 
spoke of: “The intellectual giants who 
are always right, who are praised and 
feared, reverenced and avoided. Being 
human, I find the individual who is 
always right, intolerable.” Would it 
not help if occasionally the Chinese 
habit of allowing people to save face 
were followed? 

Ben Franklin once said: 

I made it a rule to forebear all direct 

contradiction to the sentiment of others, 

and all positive assertions of my own. I 

even forbade myself... the use of 

every word or expression in the language 
that imparted a fixed opinion, such as 

certainly, undoubtedly, 1 etc. and I 

adopted instead of them I conceive, I 

apprehend, or I imagine a thing to be 

so and so, or so it appears to me at 
present. When another asserted some- 
thing I thought an error, I denied myself 
the pleasure of contradicting him ab- 
ruptly and of showing immediately some 
absurdity in his proposition; and in an- 
swering, I began by observing that in 
certain cases or circumstances his opin- 
ion would be right, but in the present 
case there appeared or seemed to be 
some difference, etc. I soon found the 
advantage of this change in my manner; 
the conversations I engaged in went 
more pleasantly. The modest way in 
which I proposed my opinions procured 
them a readier reception and less contra- 

diction; I had less mortification when I 

was found to be in the wrong, and I 

more easily prevailed with others to 

give up their mistakes and join with me 
when I happened to be in the right. 

Getting along with people depends 
in great measure on cultivating the 
knowledge and skills essential to the 
Art of Conversation. “Conversation 
is,” to quote Robert Louis Stevenson, 
“the most accessible of pleasures. The 
genuine artist can follow the stream 
of conversation as an angler follows 
the winding of a brook.” Getting along 
with people is very often merely the 
ability to act and talk with courtesy, 
and “courtesy is the practical expres- 
sion of civilized behavior,” as stated 
by St. John Gogarty. 

To get along with people one must 
learn to conclude at a point where 
conclusion is indicated. A brief story, 
by way of summation, would seem in 
order. A speaker was approached after 
addressing a group by a man who 
said: 

“You talked too Jong, too loud, and 
you didn’t say anything.” Another 
member of his audience reassured him 
by saying, “Don’t pay any attention 
to him—he never had an original 
thought in his life; all he does is re- 
peat what he hears everyone else say.” 
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1. and 1A. Fire Alarm 
System utilizes manual 
siations (pull boxes) 
that sound a coded 
signal on special alarm 
chimes; fire zone is 
then investigated and 
general alarm sounded 
on 10” firebells if 
evacuation is 
necessary. Only 
authorized personnel 
with keys can sound 
general alarm. 
Automatic fire 
detectors are located 
in pharmacy and 
storage areas. 
2. Automatic releases 
are installed on all 
fire doors. When fire 
is reported or detected, 
all fire doors close 
automatically and 
seal-off fire areas. 
3. Audio-Visual Nurses’ 
Call System—nurses 
office communicates 
directly with nurse or 
patient in patient's 
room. Saves nurses 
steps, means more 
time for patients. 
Tamper-proof room 
installations are a 
special feature. 
4. Pharmacy burglar 
alarm—unauthorized 
personnel without key, 
upon entering 
pharmacy area cause 
alarm to ring. 
5. Double-face, 
doctor's in-and-out 
register in 
communications area, 
allows attendant to 
check presence of 
doctors in hospital, 
and flash by numbered 
code on Edwards silent 
paging system. 
6. Edwards 
Synchronous Clock 
System automatically 
resets for any power 
failure. All types of 
clocks are used in 
offices, corridors, and 
reception areas. 
Edwards elapsed time 
indicators are installed 
in operating rooms. 
7. Emergency alarm 
for protection of 
nurses. As nurse enters 
room, she uses key to 
light dome lamp, 
shown above. In any 
emergency, she 
activates momentary 
push button which 
causes red dome lamp 
to light in corridor, 

: lamp and alarm bell are 
6. ba set off at master station. 


makes a complete line of signaling systems for Hospital Con- 
trol, Communication, Protection. From audio-visual nurses’ 
call systems to automatic fire-door closing devices, Edwards 
can provide all the equipment to help operate your hospital 
more efficiently with added features of safety and convenience. 
m@ Edwards technical specialists from coast-to-coast team 
up with your consulting engineer and electrical contractor to 
provide completely modern, up-to-the-minute installations. 


























































































For information on any or all of the systems described here, 


Faward: 
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Specialists in Signaling since 1872 for Control * Communication e Protection + (in Canada: Edwards of Canada, Ltd, Owen Sound, Ontario) 
All photos taken at Boston State Hospital, Boston, Mass. Architect-M. A. Dyer Co. Consulting Engineers—). M. McCusker Co. Contractor—James Wilkinson Co. 
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A.H.A. MEETING 
(begins on page 77) 


tion prior to referral of recommenda- 
tions to the joint committee of the 
boards for consideration and action. 
The report was approved with the fol- 
lowing four stipulations: 

1. That the Committee on Accredi- 
tation of Hospital Schools of Nursing 
be appointed and begin meeting by 
Jan. 1, 1960. 

2. That the interorganization com- 
mittee be appointed and become op- 
erational within 1960 in order that a 
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Time... 


154 


The combination necessary for 
fund-raising success 


When you select the American City Bureau to 
direct your program, you gain a full measure 

of this combination through a thoroughly 
trained permanent staff; well schooled in 
advanced “‘Bureau-proved”’ techniques. 


With over 46 years of fund-raising experience, 
the Bureau has developed and refined methods 
to solve most fund-raising problems. Today’s 
Bureau pluses are yours—gained in serving 
more than 340 satisfied hospital clients. 


Start on the solution of your fund-raising 
problem by writing for an exploratory conference 
and estimate of potential. 


American Cit ty Bureau 


(Established 1913) 
3520 Prudential Plaza, Chicago 1, Illinois 
New York & West Coast Representatives 


FOUNDING MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 


proposal for new approaches to ac- 
creditation of hospital schools of nurs- 
ing be presented to: 

a) The House of Delegates of the 
American Hospital Association 
at its 1960 annual meeting in 
San Francisco. 

b) The membership of the Na- 
tional League for Nursing at the 
regular biennial meeting in 
1961. 

3. That the recommendations of 
the N.L.N.-A.H.A. Ad Hoc Commit- 
tee to Develop a Proposal for Accredi- 
tation of Hospital Schools of semana 














































be referred to the interorganization 
committee for its guidance. 

4. That the A.H.A. nominate the 
seven representatives of the Associa- 
tion to the Committee on Accredita- 
tion of Hospital Schools of Nursing. 

The board of directors of the Na- 
tional League for Nursing has not met 
since the meeting of the Joint Com- 
mittee and therefore has not acted on 
the recommendations. The 1961 meet- 
ing is the next full session of the 
N.L.N. 

The House also adopted a lengthy 
statement relative to hospital-physician 
; Specialist relationships, reaffirming 


| that “the freedom of the hospital phy- 






Frank S. Groner 


sician specialist to exercise freely and 
completely his judgment and skill can 
be maintained under any of a variety 
of relationships which are agreeable 
to those concerned at the local level.” 
With regard to charges for such serv- 
ices the House-approved statement 
said that certain diagnostic and thera- 
peutic services, such as laboratory and 
x-ray, are a vital part of hospital serv- 
ices and “hospitals have the responsi- 
bility for charges to patients for hos- 
pital services and that the hospital, 
through its governing body, must de- 
termine the charges for these hospital 
services.” 

A.H.A. also revised its criteria for 
hospitals to include those hospitals 
where osteopaths practice under the 
general supervision of doctors of med- 
icine. No time was set for effecting 
this change in policy, the implementa- 
tion being left to the decision of Dr. 
Crosby. 

Dates for the 1960 A.H.A. conven- 
tion are Aug. 29-Sept. 1. The 1960 
meeting will be held in San Francisco, 
Calif. * 
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THE MOST 
REWARDING 
22 MINUTES 
A HOSPITAL 
EXECUTIVE 

CAN SPEND 


See it now: “Data for Diagnosis,” a 22-minute sound slidefilm study 
provided as a service to the hospital industry. A penetrating, illuminating 
study that shows how you can always have the complete up-to-the-minute 
information you need to operate your hospital at peak efficiency. 

Dealing with principles, talking your language, and 
developed in cooperation with major hospitals, “Data for Diagnosis” 
points out productive new accounting and data processing methods that 
will give you an even tighter grip on every accounting and statistical phase 
of hospital administration and supply you with the most current figure- 
facts you need to support your decisions. 

It’s informative—not a selling film. It shows how large 
and small hospitals are now getting statistical information that simply 
wasn’t available before. It shows how you can get more information and 
new information, how you can improve patient accounting—and automate 
your statistical work as a by-product—all without excessive accounting 
costs or disrupting your existing system. 

For a showing of the new color-sound film “Data for 
Diagnosis” in your office at your convenience or for program use at group 
meetings, just call our nearby branch office today. If you prefer, you may 
obtain the film from the American Hospital Association Film Library. 
Burroughs Corporation, Burroughs Division, Detroit 32, Michigan. 


Burroughs Corporation 
“NEW DIMENSIONS / in electronics and data processing systems”’ 
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CHICK - SMART 
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Fracture Frames 


arts) 


‘Gy Comm Mrol-Tiale i a 








Simple yet functional fracture frames by Gilbert Hyde 
Chick! Fit any bed, in any position, high or low. Exclusive 
vise lock grips positively at any angle of traction, from 
0 to 360°. Raise or lower the bed... traction angle set 
by doctor absolutely will not change! Adjustable grip, | 
another Chick exclusive, clasps securely to wide, narrow, | 
or slanted bed frames. Frame sets for every bed include | 
Chick Leinback Crib Fracture Set, Arm Lateral Set, and 
others for every special orthopedic need! Write today 


for descriptive literature. 


GILBERT HYDE CHICK COMPANY 


75th AVENUE 
5 BROADWAY 


MAIN OFFICE AND PLANT * 821 
GENERAL SALES OFFICE 


* OAKLAND 21, CALIFO 


Manufacturers and Distributors of Hospital Orthopaedic and Fracture Equipment 
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Salmon and Salmon. REHABILITATION 
CENTER PLANNING: AN ARCHI- 
TECTURAL GUIDE. Pennsylvania 
State Univ. Press. 1958. 

Shepard, Estelle. NURSING CARE OF 
PATIENTS WITH EYE, EAR, NOSE 
AND THROAT DISORDERS. Macmil- 
lan Co. New York. 1958. 

Sister Formation Conference. SISTER 
FORMATION BULLETIN. Marquette 
Univ. Press. Milwaukee. 1959. 

US. Dept. of the Army. EMERGENCY 
WAR SURGERY. U.S. Government 
Printing Office, Washington, D.C., 
1958. 

US. Dept. of the Army. GENERAL 
SAFETY REQUIREMENTS. U.S. Gov- 
ernment Printing Office, Washing- 
ton, D.C., 1958. 

US. Government Printing Office. 
STYLE MANUAL. (abridged). 

Washington, D.C., 1959. 
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q. ft. floor space. 


Super Flaker SF-75WSF 

Max. daily output 200 
Ibs. Occupies 5 sq. ft. 
floor space. Storage bin 
capacity approx. 100 Ibs. 


Super Bin SB-750 | 
with Scotsman || 


Super Flaker SF-1F 
Max. daily output 
by Ibs. Occupies 3 











Super Flaker SF-3WSF. 
Max. daily output 
1050 ibs. Occupies 8 
sq. ft. floor space. 
Storage bin capacity 
approx. 350 ibs. 

















Model SF-5E 


Max. daily output 
up to 2000 Ibs. 





Super Flaker. 















Takes 5 sq. ft. 
floor space. 

















SUPER CUBER SC-500E SUPER CUBER SC-100F SUPER CUBER SC-200F Combination Ice Machine 


Ice Capacity—Up to 500 Ibs. Ice Capacity—Up to 110 Ibs. Ice Capacity—Up to 225 Ibs. and Drink Dispenser 
Storage Capacity — Stainless Storage Capacity — Stainless Storage Capacity — Stainless Two models—DSI, up to 350 
steel bin stores up to 400 Ibs. steel bin stores up to 75 Ibs. steel bin stores up to 150 Ibs. Ibs. daily capacity—DS2, up 


PLUS DOZENS OF OTHER SCOTSMAN MODELS FOR EVERY ICE NEED! 


ICE MACHINES 


More than 50 models of Super Flakers 


Ice Machines and Drink Dispensers 
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SCOTSMAN 
ICE MACHINES 


World’s Largest Line...World’s Largest Seller 


SCOTSMAN 


Super Cubers e Super Bins e Combination 











The Royal! Line 
of Ice Machines 









to 550 Ibs. daily. 


Make your own SCOTSMAN ice for as little 
as 8¢ per 100 Ibs! Send for FREE 44-page 
booklet, ‘‘How To Use An Ice Machine." 















NAME 













ADDRESS 













CITY. STATE 


MAIL TO: SCOTSMAN ICE MACHINES 
Queen Products Division, King-Seeley Corporation 
3310 Front Street, Albert Lea, Minnesota 
EXPORT OFFICE: 15 Williams St., New York, N. Y. 
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Personnel Changes 


M@ SISTERS OF CHARITY who hold top 
posts at the new Jeannette District 
Memorial Hospital, Jeannette, Pa. are: 
Sister Geraldine, administrator; Sis- 
ter Consuelo, business manager; Sis- 
ter Aloysius, obstetrics supervisor; 
Sister Catherine Francis, director of 
nurses; Sister Virginia Marie in 
charge of pharmacy and_ laboratory; 
Sister Mary Urban, supervisor of cen- 
tral supply and of the medical and 
surgical divisions; Sister Rose Marie, 
executive housekeeper. 


M@ SISTER MARY CORONATA WOLF, 
S.F.P., is the new assistant adminis- 
trator of St. Elizabeth Hospital, Day- 
ton, Ohio. Sister Marie Bernard 
O’Toole is the new assistant adminis- 
trator of St. Mary Hospital, Cincin- 
nati. Sister Mary Frances Romaine 
has been named director of nursing 
service at St. Elizabeth Hospital, Cov- 
ington, Ky. The appointments were 
announced at the motherhouse of the 
Franciscan Sisters of the Poor. Sister 
Mary Amata Hoffmeyer, has as- 
sumed her new duties as sister su- 
perior and administrator of St. Francis 
Hospital, Cincinnati, Ohio. She suc- 
ceeds Sister Mary Theresa Bosse who 
has been assigned administrator of St. 
Elizabeth Hospital, Covington, Ky. 
Sister Mary Raymond Ellison, has 
been named to the newly created post 
of assistant administrator at St. Fran- 
cis. 


M@ ROGER W. WESELI has been ap- 
pointed administrative assistant of 
Good Samaritan Hospital, Cincinnati, 
Ohio. He is a recent recipient of the 
American College of Hospital Admin- 
istrator’s postgraduate training award 
for an extended residency training in 
hospital administration. 


M@ SISTER MARY MATTHEW of the Sis- 
ters of Charity of Cincinnati, has com- 
pleted six years as superior and ad- 
ministrator of St. Vincent's Hospital, 
Santa Fe, N. Mex., and is now as- 
signed to St. Joseph’s Hospital, Mt. 
Clemens, Mich. Sister Bernard 


Marie, who has been chief dietitian at 
St. Vincent’s for the past three years 
will succeed Sister Matthew and will 
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by MARIE AUBUCHON 


be assisted in administration by Sister 
Mary Vivian, who comes from the 
Glockner-Penrose Hospital, Colorado 
Springs, Colo. 


™ DR. BERTRAND P. BISSON was ap- 
pointed assistant pathologist in the de- 
partment of laboratories headed by 
Dr. Marcus E. Cox at St. Mary’s Hos- 
pital, Waterbury, Conn. 





Louis E. Prebil 


@ LOUIS E. PREBIL has been appointed 
associate director of St. Anthony’s Hos- 
pital, Rock Island, Ill. He was form- 
erly the assistant administrator of St. 
Michael Hospital, Milwaukee, Wis., 
and is a graduate of the course in hos- 
pital administration of St. Louis Uni- 
versity. 


M@ PERSONAL CHANGES at St. Vincent's 
Hospital, Billings, Mont., are: Sister 
Mary Aurita, S.C.L., hospital phar- 
macist, has been assigned to Provi- 
dence Hospital, Kansas City, Kans.; 
Sister Clare, medical floor supervisor, 
has been transferred to St. James Hos- 
pital, Butte, Mont.; Sister Mary 
Owen, formerly of St. John’s Hospital, 
Santa Monica, Calif., has been assigned 
to St. Vincent as surgical nursing floor 
supervisor. Sister Ann Denise has 
been assigned to St. Vincent from De- 
Paul Hospital, Cheyenne, to become 
medical floor supervisor; Sister Ther- 
ese Martin, maternity supervisor, has 
been named nursing service supervisor. 
Mr. T. M. Pickens, formerly supply 
and equipment clerk, has been named 





purchasing agent, and Miss Afton B. 
Higgs has been appointed director of 
the occupational therapy department. 


M™@ SISTER MARY ALMA, S.M., has been 
named administrator of St. John’s Hos- 
pital, Oxnard, Calif., succeeding Sister 
Mary Cornelia who transferred to St. 
Mary's Hospital, San Francisco. 


@ SISTER MARY ALICE, D.C., has been 
appointed administrator of DePaul 
Hospital, New Orleans, La. The ap- 
pointment was made by the governing 
council of the order and announced by 
Sister Catherine Sullivan, D.C., vis- 
itatrix of the western province, Maril- 
lac Seminary, St. Louis, Mo. Sister 
Mary Alice replaces Sister Henrietta 
who has served for the past six years 
and who was recently transferred to 
the administratorship of St. Thomas 
Hospital, Nashville, Tenn. 

Sister Mary Alice is a fellow of the 
American College of Hospital Admin- 
istrators. For the past several years she 
has served as administrator of DePaul 
Hospital, St. Louis, Mo. A veteran in 
the field of hospital administration, she 
formerly directed Hotel Dieu, El Paso, 
Tex., St. Vincent’s Hospital, Birming- 
ham, Ala., and St. Vincent’s Hospital, 
Sherman, Texas. 

The New Orleans hospital is op- 
erated for the care and treatment of 
neuropsychiatric disorders. 


@ SISTER MARY ADELE, O.S.F., has been 
elevated from assistant to administra- 
tor at St. Francis General Hospital and 
Rehabilitation Institute, Lawrenceville, 
Pa. She succeeds Sister Mary Thom- 
asine who has served as administrator 
since 1910, and, because of failing 
health, asked to be replaced. Sister 
Thomasine will continue as adminis- 
trative consultant. Sister Mary Sylvia, 
a recent graduate of St. Louis Uni- 
versity Graduate School of Hospital 
Administration, was named assistant 
administrator. 


@ SISTER MARY FELICITAS, O.P., night 
supervisor at St. Rose Hospital, Great 
Bend, Kans., who has assisted in the 
delivery of 16,000 babies since her 
graduation from St. Rose School of 
Nursing, has assumed new duties at 
St. Catherine’s Hospital, Garden City, 
Kans. 


@ SISTER MARY EUSTELLE, R.S.M., 
former administrator of St. Charles 
Hospital, Toledo, Ohio has been 
named administrator of Mercy Hos- 


(Continued on page 162) 
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Needed .. . Bygakesmem—selerenrn| handling is needed — 


STANLEY MAGIC-DOOR CONTROLS 


Where special handling — and seconds saved — may save lives, the value of Stanley 
Magic-Door controls cannot be measured by a monetary yardstick. When doors are opened 
and closed automatically, as shown above, one attendant can move a patient through 

the entranceway efficiently ... smoothly . . . quickly. Two-way traffic is accommodated. 

In case of power failure, doors can be operated manually with ease. 





Installation can be on existing doors, as in the application shown, or on new doors. 

For years, progressive hospitals have used Stanley Magic-Door controls at surgical suite, 
food preparation area and emergency entrances . . . or wherever the need to increase 
operational efficiency is vital. 


Write for free literature and the name of the Magic-Door distributor in your area to 
Magic-Door Sales, The Stanley Works, Dept. J, 21 Lake St., New Britain, Conn. 


Sales, installation and service distributors in principal cities in the United States and Canada. 


; , Eas | 
Deserving a place in your plans for progress _WaRDWARE sietenneniiaiines 





AMERICA BUILDS BETTER AND LIVES BETTER WITH STANLEY 


STANLEY 


This famous trademark distinguishes over 20,000 quality products of The Stanley Works—hand and electric tools 
+ builders and industrial hardware + drapery hardware + door controls » aluminum windows + stampings « springs 
+ coatings + strip steel - steel strapping—made in 24 plants in the United States, Canada, England and Germany. 
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NGE 
& TE RILIZE R 


Takes less than 2 minutes 


to prepare 24 syringes and 
24 needles for sterilizing! 





NO WRAPPING OR SORTING—Syringes are sterilized 
assembled—cuts handling time to a fraction. 


NO HANDLING AFTER AUTOCLAVING—Open the 
Steri-file drawer—remove sterile syringes and nee- 
dles as needed. Close the drawer—syringes and nee- 
dles remaining are sterile for later use. 


POSITIVE STERILIZATION—Steam touches all sur- 
faces of the syringes and needles directly. 


THOROUGHLY TESTED AND PROVED—thousands of 
Steri-files in use. 


PORTABLE—Carry the Steri-file to wherever sterile 
syringes and needles are needed. 


For 2 cc—5 cc—10 cc syringes—_ 
needles of all sizes. “ 





WRITE FOR FULL DETAILS. 

































ap” 
EADERSHIP 


- @ superior fabrics 
@ quality tailoring 
@ competitive prices 
@ dependable delivery 
| / For Complete Details and Free 
Catalog, write to: Dept. HP-10 
UL ruces sane 


BRANCHES: CHICAGO @ DETROIT @ PITTSBURGH 
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THE QUICAP COMPANY, Inc. 
Pt Mrlat mien Vept. HP} 


Greenville, South Carolina 
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It pays to 


Socal ere 
7 yee NARETY 


) id you know that you could carry $250,000 of fire insurance and, 
\ ith coinsurance in force, collect only part of even a $200,000 loss? 
}1 fact, you could carry a million dollars in insurance and find 
at you would share in the loss. 


It all depends on how well you understand the coinsurance 
ause and how well you know the insurable value of your prop- 


P 


ty. If you comply with the provisions of the clause, you’ll collect 


r 


full for any partial loss up to the limits of the insurance carried. 


For a full explanation, write for our free booklet ‘“‘Do You 
i eally Understand Coinsurance?”’ 


ore) (1d) Clon nie ele) ic: 


_ "me MIN y4 atom od messyle) 
AMERICAN APPRAISAL DANGER IN HOSPITAL 


Company’ Home Office: Milwaukee 1, Wisconsin | OPE RATI NG ROOMS 


SINCE 1896...LEADER IN PROPERTY VALUATION 


Offices in 18 cities coast-to-coast 











More Vitamin C than in Fresh 
or Frozen Orange Juice! 


w INSTANT | 
Ne CACO" 





DELUXE INSTANT ORANGE BREAKFAST DRINK 
RANGE 
encanrast On feqay-Vy 10) a 









Each 4-oz. serving contains more .,° 
than 70 milligrams of Vitamin C. . Intelligent hospital planners are taking no chances these 
2 days with electrostatic discharge. Realizing that the mere 
act of walking could result in the ignition of flammable 
gases, they install vpi’s solid vinyl CONDUCTILE, a specialty 
engineered flooring that dissipates electrostatic charges from 
personnel and equipment. Quality-controlled CONDUCTILE is 
easy to maintain, quiet and comfortable underfoot, tough and 
long lasting. A product of VINYL PLASTICS, INC., makers of 


»/ Nothing to add but water By 
/ High Nutrition—Low Acidity  ,° 














LEMON...’ 
}GRANULP 


Mtr werent 10 OF 


So easy to prepare! A 2-lb. 
vacuum-packed tin of the 





pkg oh gg tank eG And Your Old Favorites ECONOLAST, VINYLAST, TERRALAST and ULTRALAST — prestige 
and 2 gallons of water ® DELUXE vinyl flooring for institutional and residential use. WRITE 
make 69 four-ounce / ; r 0 FOR FREE SAMPLES AND LITERATURE. 

servings ... deli- FROTHY. . LURE 


cious, nutritious 

and economical! G RANU a Ss 
- —in 15 delicious flavors (Orange, 

PR Lemon, Lime, Grape, Pink Lemon, 

WRITE e Fruit Punch, Orange Pineapple, etc.). 

fi .° An 8-oz. serving contains 30 milligrams 

jor complete .° of Vitamin C (and 4000 U.S.P. Units of 

details! .° Vitamin A in some flavors). The 10-oz. jar 

* makes 7 gallons of beverage for less than 

- 2¢an 8-oz. glass! 


ALLEN FOODS, INC. _ 
Finer Foods for Hotels and Institutions Vi NYL PL ASTICGS INC 


4555 GUSTINE « ST. LOUIS 16, MISSOURI 
1825 ERIE AVENUE @& SHEBOYGAN 7, WISCONSIN 
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PEOPLE AND PLACES 
(begins on page 158) 

pital, Toledo. Sister Mary Blanche, 
former administrator at Mercy, will 
become administrator of St. Rita's 
Hospital, Lima, Ohio. Sister Mary 
Annunciata, fifth floor supervisor at 
St. Charles Hospital, has been named 
administrator of that hospital. Sister 
Mary Leonora has been named re- 
ligious superior and director of the 
business offices at St. Rita’s Hospital. 
Sister Mary Edwardine has become 
assistant administrator at St. Charles 









Hospital. The changes were an- 
nounced by Mother Provincial Mary 
Colette of the Cincinnati Province. 


@ SISTER MARY LAURA, S.C.L., has 
been appointed medical record librar- 
ian at St. Mary’s Hospital, Grand Junc- 
tion, Colo. 


M@ REV. MOTHER MacPHERSON, pro- 
vincial of the Religious Hospitallers 
of St. Joseph, has announced the fol- 
lowing appointments: Mother St. 
Joseph, director of hospitals; Sister 
Borden, superior, Hotel Dieu, Chat- 


‘Know this 
rare Bird?’ 


He’s often seen “going it alone”... 


won’t fly with the others. Won’t| 


take a tip from the wise birds 


experience. He settles for a lot 
less for only a little less! 


with Bates Ripplette. They know 
Ripplette is tough as ostrich hide 
—reinforced for hospital routine, 
ready for a lifetime of wear and| 
washing. Second-best bedspreads | 
just won’t do for hospitals. They | 
always buy the best—the one and/| 
only Bates Ripplette. | 


rced 
’ 





Call your Bates distributor or write: 


BATES FABRICS, INC., 112 W. 34TH ST., NEW YORK 1 ¢ BOSTON + CHICAGO + ATLANTA « LOS ANGELES, 


162 





who pick the best spots thru | 


Hospital buyers who know their | 
way around feather their nests | 





ham, N.B., Sister Nora Troy, first 
councillor, Hotel Dieu, Chatham; Sis- 
ter Clora Skidd, second councillor, 
Hotel Dieu, Chatham; Sister Blanche 
Taylor, bursar, Hotel Dieu, Chatham; 
Sister Mary MacKenzie, superior, 
Hotel Dieu, Kingston, Ont.; Sister St. 
Patrick, bursar, Hotel Dieu, Kingston; 
Sister Mary McGill, superior, Lang- 
lade Co. Memorial Hospital, Antigo, 
Wis.; Sister St. Michael, first coun- 
cillor, Langlade Co. Memorial Hospi- 
tal; Sister Winifred Corcoran, bursar, 
Langlade Co. Memorial Hospital; Sis- 
ter Bridget Creighton, first council- 
lor, St. Bernard’s Hospital, Chicago, 
Ill; Sister Patricia Keeley, second 
councillor, St. Bernard’s Hospital; Sis- 
ter Catherine McCarten, bursar, St. 
George’s Hospital, Chicago; Sister 
Rita Wood, second councillor, Com- 


munity Hospital, New London, Wis.; . 


Sister St. Rita, bursar, Community 
Hospital, New London; Sister Mary 
of the Assumption, Hotel Dieu, St. 
Catherine’s Ont.; Sister St. Ignatius, 
Macdonnel Memorial Hospital, Corn- 
wall; Sister Ada MacMillan, Hotel 
Dieu Hospital, Cornwall; Sister Ann 
Frances Gallagher, Langlade Co. Me- 
morial Hospital, Antigo, Wis.; Sister 
Irene Prendergrast, St. Joseph’s Hos- 
pital, Hartford, Wis.; Sister St. Fran- 
cis, St. Joseph’s Hospital, Hartford, 
Wis.; Sister St. Joseph, St. George's 
Hospital, Chicago; Sister Joan Shep- 
herd, St. Bernard’s Hospital, Chicago; 
Sister Rita McDermid, Hotel Hos- 
pital, Kingston; Sister Anne Tierney, 
Hotel Dieu Hospital, Kingston; Sister 
St. Mary Elizabeth, Hotel Dieu Hos- 
pital, Kingston; Sister Catherine 
Brennan, St. Michael's Academy, 
Chatham and Sister Anna Doyle, St. 
Joseph’s School of Nursing, Kingston. 


@ HAROLD E. BRADY, assistant admin- 
istrator at St. Joseph Mercy Hospital, 
Pontiac, Mich., has resigned to accept 
the post of administrator of St. Luke’s 
Hospital, Aberdeen, S.D. 


@ DR. GEORGE B. CAHILL has been ap- 
pointed chairman of Mercy Hospital 
(Oak Lawn, Ill.) department of radi- 
ology. Dr. Cahill has been associated 
with the Mercy Hospital department 
of radiology and with its previous 
chairman, the late Dr. Warren W. 
Furey, since Sept., 1944. He has been 
assistant clinical professor of radiology 
at Stritch School of Medicine, Loyola 
University, since 1945. 


™@ SISTER MARY ALMARITA, S.S.C., was 
named as superior and administrator 
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of Holy Cross Hospital, Chicago, Il. 
She succeeds Sister Mary Adeline 
who is being transferred to Loretto 
Hospital, Chicago. Sister Almarita 
has been serving as assistant admin- 
istrator of Holy Cross for the past 
year. 


@ SISTER MARY BERTINA, S.S.M., has 
been assigned to St. Ann’s Hospital, 
Truth or Consequences, N. Mex. She 
is the former superior at St. Mary’s 
Hospital, Rhinelander, Wis. Her suc- 
cessor is Sister Mary Ligoria, former 
superior at St. Alphonsus Hospital, 
Port Washington, Wis. 


Bon Voyage 


™@ DEPARTURE CEREMONIES for five 
Medical Mission Sisters were held in 
July at St. Charles Borromeo Church, 
St. Louis, Mo. The sisters are: Sister 
Mary Paulette Elkiag; Sister Mary 
Muriel Von Hoene; Sister Mary 
Stella Gootee; Sister Mary Gene- 
vieve Collin, and Sister Mary Rachel 
Porrot. Sister Paulette has been as- 
signed to West Pakistan; Sister Muriel 
to Berekum, Ghana; Sister Stella to 
West Pakistan; Sister Genevieve to 
Maracaibo, Venezuela, and Sister Ra- 
chel to East Bengal. 


™@ DEPARTURE CEREMONIES were held 
for Maryknoll Sisters in Lourdes 
Grotto, the Motherhouse, Maryknoll, 
Ossining, N.Y. His Eminence, Fran- 
cis Cardinal Spellman, presided. 
Among the sisters assigned to foreign 
posts are Sister Mary Corde who will 
go to the Hawaiian Islands; Sister 
Maura Kathleen, to Siuna, Nicaragua, 
and Sister Mary St. Dominic to the 
Pacific Coast region. Sister Dominic is 
an ex-China missioner, and was re- 
cently stationed at Queen of the World 
Hospital, Kansas City, Mo. She took 
her hospital training at Oak Park 
school of nursing. 


M@ FATHER JOHN E. MORRIS, Mary- 
knoll missioner, 70 years of age, has 
been assigned for the second time to 
the missions of Korea. During the out- 
break of World War II, Father Morris 
was interned by the Japanese and re- 
patriated to the U.S. in a prisoner-of- 
war exchange. In 1944 he was assigned 
to the missions of Hawaii and worked 
there for 12 years. Back in the US. 
he was appointed regional director of 
Maryknoll activities in the northwest, 
with headquarters in Seattle, Wash. 
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Honors and Appointments 


™@ SISTER MARY GABRIELLE HOEFER, 
R.S.M., pediatric supervisor at Mt. Car- 
mel Mercy Hospital, Detroit, Mich., 
will receive mention in the introduc- 
tion of the book Developmental Psy- 
chology by Justin Pikunas, associate 
professor of psychology, and Eugene 
J. Albrecht, assistant professor of psy- 
chology, University of Detroit, to be 
published by McGraw Hill this fall. 
Sister contributed to the publication 
while a student in the graduate school 
of the university, by reviewing several 
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chapters, especially in the area of child 
development. 


@ SISTER MARY ANASTASIA KENNEDY, 
R.S.M., has been chosen to be the local 
supervisor at the new motherhouse in 
Washington. Sister was accompanied 
to her new home by Mother Mary 
Nicholas and Sister Mary Ignatius 
Denay. 


@ LAST APRIL, Sister Mary Agnese, 
C.S.A., medical record librarian at St. 
Anthony Hospital, Hays, Kans., and 
president of the Kansas Association of 
Medical Record Librarians, wrote 
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Governor George Docking asking 
his assistance in establishing a Medical 
Record Science Week in Kansas as 
an aid to recruitment for the organiza- 
tion. Sister pointed out that the pur- 
pose of the profession is to improve 
the quality of medical records in all 
health institutions; to establish stand- 
ards of competency and promote edu- 
cation of personnel of the profession, 
and to improve the teaching and prac- 
tice of medical record science so as to 
be of greater service to the science of 
medicine and public health. 
Governor Docking called Sister Ag- 
nese to Topeka during August and 
proclaimed the week of August 20, as 
“Medical Record Science Week.” 
The proclamation read: “Medical 
Record Science Week” 
Whereas, public health and welfare 
require at this time a great number of 
highly trained persons in the medical 
record science profession, and where- 
as, those in this profession are making 
meritorious efforts toward the con- 
tinued improvement of the prepara- 
tion, Custody, care and preservation of 
medical records; and whereas, the serv- 
ices of this profession are a necessary 
part of the medical and hospital care 
and treatment of our citizens as well 
as the maintenance of a high standard 





of public health, and whereas, it has 
been determined that the medical rec- 
ord science profession should be given 
special recognition for its contributions 
to our citizenry, now therefore, I 
George Docking, Governor of the State 
of Kansas, do hereby proclaim the 
week of August 20, 1959 as Medical 
Record Science Week.” 


M@ DR. JOHN R. MCGIBONY, professor 
of medical and hospital administration, 
University of Pittsburgh, has resigned 
to accept a position through the Pub- 
lic Health Service and the State De- 
partment, as consultant to the Ministry 
of Health of India. He will serve as 
visiting professor of administrative 
medicine at the All-India Institute of 
Medical Sciences, New Delhi. 

Dr. McGibony spent several months 
in India in 1957 as consultant on hos- 
pitals and medical education for the 
Rockefeller Foundation. He was at one 
time director of health of the US. In- 
dian service. Before going to Pitts- 
burgh in 1953 he was chief of the divi- 
sion of medical and hospital resources 
in the U.S.P.H.S. where he participated 
in the development and operation of 
the Hill-Burton program. He is author 
of Principles of Hospital Administra- 
tion. 


safe, new look for hospital windows 


of permanently flameproof 


SARAN or FIBERGLAS 
also Cottons and Gay Novelties 


® Exciting textures and patterns 

© Bright, beautiful colors 

© Luxury at a low price 

© Long wearing, easy caring qualities 


Write for complete details or for 
a representative to call. 


draperies 


“SPECIALISTS IN ALL TYPES OF HOSPITAL LINENS” 


JAMES G. HARDY & CO. INC, - 11 East 26th Street, New York, N.Y. 
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M@ SISTER MARY HILDA, R.S.M., died re- 
cently at Mercy Hospital, Baltimore, 
Md., following a lengthy illness. 

Sister Hilda took her vows on July 
12, 1898 just 24 years after the Sis- 
ters of Mercy took charge of the hos- 
pital in November, 1874. Her many 
years of devotion to the sick and poor 
of the community comprise almost a 
chronicle of the history of Mercy Hos- 
pital. On July 12, 1958 Sister Hilda 
celebrated her diamond jubilee. 

Father Walter F. Cunningham, 
S.J., hospital chaplain, said a Requiem 
Mass in the hospital chapel and 
Father Miles Whelan, C.P., said the 
Requiem Mass on the day of sister's 
burial. 


M@ SISTER MARY TERESA, C.S.J., 33, op- 


erating room supervisor of St. John’s 


Hospital, Longview, Wash., died sud- 
denly in July. Sister Teresa was a grad- 
uate of Providence Hospital School of 
Nursing, Seattle, and was a nurse at 
the Children’s Orthopedic Hospital, Se- 
attle, for two years before she entered 
the novitiate of the Sisters of St. Jo- 
seph of Newark in 1950. 


™@ SISTER MARY EDWARDA MAHER, 
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, HP ACTHAR" @leL 


. CONVENIENCE 


4 é 







EFFECTIVENESS 


SAFETY 


because the 
4 main points 
are clearly 
indicated 





e Proven in over 100 
disease conditions 
e Agent of choice in 45 
diseases 

e Effects sustained up to 
72 hours 

oA record established over 
10 years of continuous treatment 
‘with no serious side effects noted 


And the most extensive clinical 
and experimental background. 

S$ ct d diti r_Short— 
and Office Therapy: 
‘Asthma--Bursitis, Tenosynovitis—- 
— Dermatitis (contact, drug, etc.) 
' =-Eye Diseases (acute, inflammatory) 
: «Hay Fever--Gout--Hyperemesis 
‘Gravidarum--Penicillin Reactions 
~--Serum Sickness--Urticaria 


_ HP*ACTHAR Gel is the the Armour Pharmaceutical 
: Company Brand of purified repository 
oe corticotropin (ACTH). 
. _ Supplied: 5 cc. vials of 20, 40, 80 
Po : S.P. Units per cc. Also in a ® 
“loss Sng or in a potency 
of 40.U.S.P, Units. *Highly Purified 
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ARMOUR PHARMACEUTICAL COMPANY > KANKAKEE, ILLINOIS 
Armour Means Protection 
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CUBICLE CURTAINS 


Slide Silently 


The last word in noiseless efficiency . 
Especially designed curtains for proper ven- 
tilation and privacy. Flame-proof, non-toxic 
and durable. Can be laundered repeatedly 
regardless of type of soap or detergent used 
and retain flame resistant properties for the 
life of the curtain. 


A. R. NELSON CO., INC. 
38-35 Crescent St. 
Long Island City 1,N.Y. 






























Glider with bead 
chain and closed 
hook or special tape 
sewed on curtain. 









Write for 
literature 
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R.S.M., former administrative dietitian 
of St. John’s Hospital, St. Louis, Mo., 
died in an automobile accident in July. 
Sister served as dietitian at St. John’s 
Hospital from 1944 to 1953. In 1952 
she became dietitian at St. John’s Hos- 
pital in Springfield. 


M@ SISTER MARY ETHELDREDA, CS.J., 
former administrator of St. Joseph's 
Hospital, Wichita, Kans., died recently 
in Winfield, Kans. 


M@ SISTER MARY CONSTANCE, O.S.F., 
82, died recently in Racine, Wis., at 
St. Mary’s Hospital, where she had 
served as administrator from 1936 to 
1940. 


Places 


M@ MOTHER MARY GENEVIEVE, presi- 
dent of Little Company of Mary Hos- 
pital (Evergreen Park, Ill.) board of 
directors, has announced that the sec- 
ond phase of the hospital's $4,200,000 
development program is now begin- 
ning. 


™ THE STATE HEALTH DEPARTMENT 
opened a counseling center for alco- 


holism in the St. Vincent Hospital, 
Erie, Pa. Dr. Joseph Gaughn will be 
the medical director of the center. 
New surgical facilities at St. Vincent's 
were pressed into use before they were 
officially scheduled to open. A 31-year- 
old victim of an auto accident was 
given plastic surgery when doctors dis- 
covered nearly every bone in the man’s 
face had been fractured. The delicate 
reconstruction of the face began at 
one p.m. and lasted until seven p.m. 
The new facilities at the hospital 
are described as “the finest equipped 
operating rooms in the country.” 


M@ A FEDERAL GRANT of $42,560 was 
approved recently by the Department 
of Health, Education and Welfare in 
Washington, D.C., to help build a 
$106,400 rehabilitation center in St. 
Vincent Hospital, Billings, Mont. 


™@ THE ST. JOHN OF GOD HOSPITAL, 
Los Angeles, Calif., is planning a new 
wing. The hospital is the only one of 
its kind in the area to care for incur- 
ably ill and convalescent men of all 
ages. When the building program is 
completed not only will more patients 
be cared for, but they will be given 





more complete service. There will be 
x-ray and technical labs, surgery, occu- 
pational and physical therapy, treat- 
ment rooms, an auditorium and a li- 
brary. The Hospitaller Brothers, dur- 
ing their 17 years of community serv- 
ice to the Los Angeles area, have do- 
nated 793,360 hours to the nursing 
care of the incurably ill and convales- 
cent patients of all creeds. 


M@ THE OPENING of a 40-bed psychi- 
atric division highlighted the 50th an- 
niversary of the founding of St. 
Mary’s Hospital, Kansas City, Mo. 
The Sisters of St. Mary came to Kan- 
sas City in 1895. 


@ THE OLIVETAN BENEDICTINE nuns 
of Jonesboro, Ark., have signed a con- 
tract with the Iberia parish (county ) 
policy jury for the administration of 
the Iberia General Hospital, New 
Iberia, La., which is under construc- 
tion. Facilities of the hospital will be 
open to patients of all faiths and 
clergymen of all faiths will have equal 
privileges at the hospital. Construction 
of the $500,000 institution will be 
partly financed through Hill-Burton 
funds. * 
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APPROVED 


For illustrated 
brochure, name of 
nearest distributor, 
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37 x 30 DRYER 


# Tumblette turns out more 
work faster—put linens back 
in service quickly, reduce 
linen inventory. 


3 ON-THE-PREMISES laundry 
gives you what you want— 
when you want it. 


% Built-in safety features pro- 
tect laundry. 


% Easy to operate, no “extras” 
to buy. 


Built Up to a Steadand.Mtet Down toe Price * 


COOK macuinery co., INC. 


4301 S. Fitzhugh Ave. 


by 










adds longer life. 


easy to operate. 





easily. 


Dallas 26, Texas 


OPEN END WASHER 


%# Less linen inventory 
needed, saves wear, 


MH Reduces cartage and 
checking losses, linens 
never leave the prem- 
ises, have fresh linens 
when you need them. 


HENo special training — 


3% Any washing formula 
you want, quickly and 





APPROVED 


® 


Telephone HAmilton 1-2135 


Manufacturers of the Only Complete line of Open-end Washers 





HOSPITAL PROGRESS 































i 
Hi 
; 
' 
i 





DESIGNER OF THE 


Sugustine CART 


OTeyaal ololal-sahe-) 
ro} mn dal 
Augustine 
OF Tae 


A — Cup Dispensers 

B — Beverage 
Dispensers 

C — Sliding Pans 
Sugar, Spoons 
Napkins, etc.) 

D — Cream Dispenser 

E — Ice Container 
Recessed) 

F — Rotary Ball 
bearing Bumpers 


Choice of hot coffee, tea . . . chilled juices 


. . from thermal containers . .. between 
and with meals . refreshes, nourishes, 


gives a real “‘lift’’ 


Write for information on Better Hospital Patient Care 


Ze TebileH thers ne. #2 is eros 













Books for Schools 


of Nursing 


@ ALL OF YOUR BOOKS FROM 
ONE SOURCE 
@ A DEPOSITORY FOR 
ALL PUBLISHERS 
@ SAVE TIME, EFFORT, 
HANDLING, MONEY 
Our specialty is supplying schools of nursing with books. 
We pride ourselves on our facilities to serve them with 
our large stocks. We carry at all times a complete assort- 
ment of all medical and nurses’ books of all publishers. 
When you buy your text and supplementary books 
from one source, your bookkeeping is simplified—only 
one account need be carried. Regular publishers’ school 
of nursing discounts are allowed on these orders. We'd 








like to serve you in every possible way. 
WE PAY delivery charges on all hospital orders. | 
ILLINOIS MEDICAL BOOK CO. 


Dept. HP—215 W. Chicago Ave., Chicago 10, Ill. 
Edward T. Speakman, President 

We can supply any book published! 

| |FREE CATALOG 


| ILLINOIS MEDICAL BOOK COMPANY 





















| 215 W. Chicago Ave., Chicago 10, Ill. — 
Please mail me, without any obligation on my part, | 
| your 1958-59 Catalog of Nurses’ Books, postage paid. | | 
Osho ig as ee ee eg ] | 
ADDRESS. 
CITY. ZONE............ STATE 
~~ Yudicate bere wether Director of Nursing or otherwise. a | 
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No Tug-o'-War 


Either in unrolling from reel 
or removing from patient 





When You Use 
MA GRAX. ADHESIVE PLASTER 


with the 


NEW CONTROLLED ADHESIVE FACTOR 




















Years of exhaustive lab- 
oratory and hospital testing 
resulted in an adhesive for- 
mula with adhering qualities 
that remain constant through- 
out. It has superior “Tackiness” 
yet remains easy to unwind 
from roll or remove from pa- 
tient. Last but not least, it has 
reduced to a minimum the pos- 
sibility of skin irritation. Avail- 
able in a complete range of 
cutting assortments in Regular 
weight, Heavy, Waterproof 
and Flesh Color. 






COTTON PRODUCTS Co., Inc. 
245 Fifth Avenue, N.Y. 16, N.Y. 


WRITE TODAY for samples for your own testing purposes and 


| @ catalog of our complete line of high quality Surgical Dressings. 








New Supplies and Equipment 





Abbott Shows Pliapak 


A NEW DISPOSABLE plastic blood bag, 
registered as Pliapak and designed to 
expedite blood handling procedures, 
has been perfected and hospital-tested 
by Abbott Laboratories, Chicago, IIl. 

The result of more than 10 years of 
research and development by Abbott, 
the space-saving Pliapak is considered 
by some to provide better viability of 
blood cells and preservation of plate- 
Jets as well as logistical advantages. 
Among these are greater maneuvera- 
bility in blood banks and reduced 
storage requirements. 

Produced from plasticized polyvinyl 
chloride, the durable Pliapak blood 
bag, which is non-wettable, flexible 
and virtually air-free, is especially prac- 
tical for ambulance and disaster uses. 
The self-collapsing bag does not have 
to be vented, thereby eliminating the 
need for an air-intake needle and the 
resultant risk of air embolism. It also 
permits application of external pres- 
sure on the bag. 

The collection set includes 40 inches 
of plastic tubing, thus allowing for 
more leeway for suspending and tying 
knots. It also provides a convenient 
supply of blood for cross-matching 
since samples can be taken repeatedly 


from the tubing without entering the 
bag. Attached tags simplify identifica- 
tion. 

The unit also includes two tamper- 
proof outlets with imbedded hoods, a 
gummed rubber withdrawal site which 
makes serology sampling easier, and a 
special 15-gauge, silicone-treated vein 
needle seated in plastic. The rubber 
withdrawal site also serves as an inlet 
for an alternate collection route should 
the vein needle clog. Fractions are ob- 
tained merely by centrifuging in a 
standard water-filled cup. 

The complete unit, produced under 
100 per cent quality control, satisfies 
all requirements of the National In- 
stitutes of Health, the Federal Food, 
Drug and Cosmetic Act and armed 
forces specifications. 

The standard size Pliapak contains 
67.5 cubic centimeters of A-C-D So- 
lution, “Formula A,” U.S.P. and N.LH., 
for the gravity collection of 450 cubic 
centimeters of blood. A double Plia- 
pak, consisting of a Pliapak with 
A-C-D Solution with an attached 
Transpak for closed transfer of plasma, 
also is available as is a 250- cubic- 
centimeter capacity Pliapak with 
A-C-D Solution. Pliapak blood bags 
with 2,000 U.S.P. units of Heparin 
Sodium in Saline for gravity collection 





Abbott Laboratories’ New Pliapak 


of 470 cubic centimeters of blood are 
obtainable. 

Special two-color labels of inks and 
adhesives are used to insure against 
migration or bleeding through the 
plastic. The labels, produced from 
Texoprint, a plastic-coated and im- 
pregnated paper developed by Kim- 
berly-Clark Corp., resist staining and 
growth of mold or bacteria and are 
not affected by the 100 per cent hu- 
midity conditions normal for storage. 

Pliapak blood bags are supplied 
fully sterilized and ready to use in 
vapor-proof laminated kraft foil poly- 
ethylene envelopes, each containing 
four Pliapaks. They are available 
through the Hospital Sales Division of 


Abbott Laboratories 
North Chicago, Il. 


“Breathing Tube” Facilitates 
Artificial Respiration 


A SIMPLE new “breathing tube” for ar- 
tificial respiration has been announced 
by Johnson & Johnson. Called Resusi- 
tube, the device is said to be far more 
effective than any manual methods of 
artificial respiration now in use, and 
is based on the technique of mouth- 
to-mouth breathing. 

Resusitube is designed for use in re- 
viving unconscious, non-breathing per- 
sons and for keeping the air passage- 
way Open in persons who are breath- 
ing but unconscious. Its indicated uses 
include victims of drowning, electric 
shock, smoke or gas inhalation, drug 
or chemical poisoning, cardiac arrest, 
brain injury and shock from blood loss. 

The tube is an approved model of a 
device originally developed by Dr. 
Peter Safar, chief of the department of 
anesthesiology, Baltimore City Hos- 
pitals, on a contract with the United 
States Surgeon General. It is a pocket- 
sized, S-shaped tube of translucent 
white plastic. One end acts as a mouth- 
piece for the rescuer who is stationed 
at the victim's head; the other end, in- 
serted over the victim’s tongue to its 
base, provides the breathing tube. Thus 
the rescuer’s hands are always free to 
keep the victim’s head tilted back and 
his chin upward. This is vitally im- 
portant in maintaining an open air 
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passageway since this passageway is 
blocked when the victim’s neck is bent. 

The Resusitube is fitted with a 
flange which covers the victim’s mouth 
to prevent air leakage. It comes in 
two sizes, one for adults and children 
over three; the other for infants and 
children under three. Retail price is 
$1.50 for each size, and they are now 
available at local drug outlets. 

The Resusitube makes mouth-to- 
mouth breathing easier, more effective 
and more acceptable by eliminating 
the need for direct oral contact with 
the victim. In both controlled studies 
and actual emergencies, it has proven 
more efficient in maintaining an open 
air passageway and providing pulmon- 
ary ventilation, and less fatiguing to 
the rescuer than manual methods. 

“This resuscitation tool is so valu- 
able to the public health and safety, 





J. & J. Resusitube 


and represents such an advance in life- 


saving technique, that Johnson & John- | 
son is going all-out to bring it to the | 


attention of doctors, rescue organiza- 
tions and the public,” according to M. 
D. Schackner, product director of the 











new device. “We seek the aid of doc- | 
tors and pharmacists in every local | 
community to help inform the public 


about Resusitube and thus save some | 


of the 50,000 lives needlessly lost each 
year through asphyxiation.” 


Johnson & Johnson 
New Brunswick, N.J. 


Klenzade Detergent 
and Equipment Catalog 


A COMPLETELY NEW sectionalized 
loose leaf type catalog has been issued 
by Klenzade Products, Inc. Nearly an 
inch in thickness, the volume repre- 
sents one of the most complete and 
comprehensive purchasing files of de- 
tergents, sanitizers, methods, and ap- 
plicating equipment available to hos- 
pitals. The pages are conveniently 
grouped and classified by a coding sys- 
tem, and contain a wealth of illus- 
trated material and technical informa- 
tion, product descriptions and applica- 
tion data. 

Special emphasis is given to prod- 
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St. Nicholas Hospital, Sheboygan, Wisconsin 


KOHLER ELECTRIC PLANTS 


provide protection against power interruptions 
through 34 years’ growth 


In 1925, two 1500-watt Kohler Electric Plants were installed in 
St. Nicholas Hospital, Sheboygan, Wisconsin, as stand-by units to 
take over critical loads automatically when storms or other emer- 
gencies cut off regular electricity. Through the years the electric 
plant installation was expanded as new facilities were added by 
the hospital. 

Today, in a building covering an entire city block, four 50 KW 
Kohler Electric Plants provide all the electricity needed for un- 
interrupted patients’ care whenever normal power is cut off. 

In hospitals everywhere, Kohler Electric Plants insure steady, 
reliable, unattended power for surgery and delivery rooms, and 
all other vital hospital facilities. Sizes to 100 KW, gasoline and 
diesel. Write for booklet E-29. 


@ Kohler installation with two 50R58, 50 KW, 230 volt, 3 phase AC 
models; and two 50R68, 50 KW, 115/230 volt, single phase AC models. 


KOHLER Established 1873 KOHLER, WIS. 


KOHLER OF KOHLER 


Enameled Iron and Vitreous China Plumbing Fixtures «+ Brass Fitting 


Electric Plants « Air-cooled Engines « Precision Controls 








DISPOSABLE 


BASSINETS 


e Helps reduce 
cross-infection! 


& No scrub-up! 

No re-use! 

* Made of strong, 
rigid, waterproof 
Flute-wood stock! 

é Choice of pink 


or blue 
decorations! 


Sample on Request 
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ucts and methods to combat “staph.” 
A completely new line of specialized 
products has been added to the famous 
Klenzade quality line to provide broad 
flexibility to meet individual environ- 
mental sanitation needs. This compre- 
hensive catalog is a necessity not only 
to expedite purchasing but also to 
serve as a reference work on systema- 
tized sanitation and procedures. Copies 
of the new Klenzade catalog may be 
obtained through Klenzade represen- 
tatives, across the nation, or directly 
from: 


Klenzade Products, Inc. 
Beloit, Wis. 


Anesthesia Accessory 
Shows Tidal Volume 


AIR-SHIELDS, INC., Hatboro, Pa., man- 
ufacturer of the Isolette‘®) infant in- 
cubator and other specialized medical 
equipment, announces the introduction 
of the Roswell Park “Ventimeter,” an 
anesthesia machine accessory to indi- 
cate tidal volume. Mounted near the 
anesthesiologist, ““Wentimeter” may be 
seen from practically any place in the 
operating room. 

The “Ventimeter” design utilizes a 
volume indicating bellows but retains 
the familiar breathing bag for getting 
the “feel” of the patient’s respiratory 
pattern and for providing manual as- 
sistance to inspiration. Pressure is 
indicated on an aneroid manometer. 
The anesthesiologist may monitor the 
patient's ventilation (both volume and 
pressure) during spontaneous breath- 
ing, when manually assisting or when 
using a mechanical ventilator. 





Air-Shields’ Ventimeter 


The Roswell Park “Ventimeter” pro- 
vides direct and continuous visual in- 
dication of tidal exchange by use of a 
bellows (1500 cc capacity) with vol- 
ume indicator scale in increments of 
50 cc. The manometer is calibrated in 
cm. H,O. An automatic overflow valve 
prevents over-distension when using 
high flow techniques. No pop-off ad- 
justments on gas machines or chimney 
are needed. 

In addition to the basic advantages 
of the new machine, it has been found 
to be a valuable, convenient teaching 
accessory. and an excellent check for 
the anesthesiologist and all members 
of the operating team. The “Ventim- 
eter” also provides a check for the 
sensitivity of mechanical assistors and 
flowmeter assembly. 

The “Ventimeter” can be adapted 
to fit any absorber, the rebreathing 
bag being removed from the absorber 
and relocated on the “Ventimeter.” 
Additional information on this tidal 
volume indicator may be obtained 
from the manufacturer. 


Air-Shields, Inc. 
Hatboro, Pa. 


Di-Crobe Germicidal Cleaner 
Performs Three Jobs 
In One Step 


A NEW SOAPLESS (anionic) detergent- 
phenolic germicide has been developed 
especially for hospitals by Huntington 
Laboratories. Called Di-Crobe Germi- 
cidal Cleaner, it will clean, disinfect 
and deodorize, all in one operation. 

The carefully balanced detergent- 
germicide combination provides fine 
cleaning action and efficient germ-kill- 
ing properties at a dilution of 1:60. 
Because of the absence of soap, it does 
not require rinsing and leaves an active 
germicidal layer on surfaces cleaned. 
If desired, however, Di-Crobe will 
freely rinse off any surface. 

This one-step cleaning operation is 
most economical. It eliminates the ex- 
pense of separate products for cleaning, 
disinfecting and deodorizing, and saves 
on labor costs. 

Huntington officials say Di-Crobe 
can be used on all surfaces not harmed 
by water alone. Temperature or hard- 
ness of water will not deplete its ef- 
fectiveness. Since Di-Crobe removes 
heavy soil safely and efficiently, it is 
excellent for use on floors, the dirtiest 
of all surfaces. 

Di-Crobe can be effectively used in 
the operating room to clean and dis- 
infect the operating table, walls, fix- 
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SILVER AND 
STAINLESS STEEL 
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838 Broadway, New York 3, N. Y. 


THORNER BROTHERS 


DIVISION OF 
U. S. HOSPITAL SUPPLY CORP. 
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WHY GRANT 19200? | 
Substantial Installation Savings . . . because the 19200 
line is pre-curved — fabricated in full length without splicers. 
Attractive . . . because modern, aluminum 19200 track is 
really streamlined — only 1” wide x 34” deep. 


Amazingly Quiet Operation . . . because friction free nylon 
Stasl,. py ! carriers with new neoprene bumper cushions eliminate all 
NAG FUN Cat ay, contact noise. 

Chicoge Cleanliness, Light and Air . . . because curtains stack in 
minimum space (carrier diameter is only 14”) .. . and san- 
forized jean cloth curtains are available with open type 
ventilating mesh.(Flameproof optional.) 


Shintesussanaeen= ame a sf | Write now for additional data on the wonderful new 19200 


STARLING PUBLICATIONS line and other Cubicle products by Grant. 
P.O. BOX 255—CHICAGO 90, ILLINOIS 


Please send me 1 copies of HOSPITAL TRUSTEESHIP @ $750 | GRANT CUBICLE HARDWARE 


per copy. My check is enclosed (1) Bill me later 0 | Grant Pull ey & Hardware Corporation 
NAME | & 75 High Street, West Nyack, New York 
ADDRESS | 944 Long Beach Ave., Los Angeles 21, Cal. 
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NEW 6TH EDITION OF 
Professional 
Nursing 


Trends, Responsibilities, 
and Relationships 

































P EUGENIA KENNEDY SPALDING, 
R.N., M.A., D.H.L. 
Professor of Nursing Education, 
Division of Nursing Education, 
Pp Teachers College, 
Columbia University 


PROFESSIONAL NURSING has_ long 
been the acknowledged authoritative 
guide to an understanding of the 
| major trends and problems ae 

nursing — historical, political, socia 
economic, legal, educational, profes- 
sional and personal. 


In this edition it has been amplified 
N by discussion of the latest trends in 

all phases of nursing, expanded by 3 
new chapters, rewritten for greater 
readability, and redesigned typograph- 
ically in a completely new format. The 

text is divided into 4 major units: 
e “The Profession of Nursing and Its So- 

cial Setting,” ‘Choosing, Preparing for 
and Succeeding in a Field of Nursing,”’ 
“Organizations and Activities,” ‘Legal, 
Economic, and Personal Relationships 
and Problems.” 


a THE HOLY WOMEN 





STATIONS OF THE CROSS 
(Wood) 


Frank A. Trepani, Pres. 


LITURGICAL IMPORTS LTD. 


17 Murray St. 
New York, N.Y. 


694 Pages ° 53 Illustrations 
6th Edition, 1959 * $6.00 


Order now from your supplier or direct 
T from the publisher— 


J. B. LIPPINCOTT CO. 


East Washington Square, 
Philadelphia 5, Pa. 
T In Canada: 4865 Western Avenue, 

















Montreal 6, P.Q. 




































NEW SLANTS ON IDEAS, INNOVATIONS AND 
IMAGINATIVE CONCEPTS AND THEIR 
APPLICATION TO YOUR SPECIFIC OPERATION 


FULL FLOORS— OVER 700 EXHIBITORS — 
SHOWING THOUSANDS OF THE INDUSTRY'S 
NEWEST PRODUCTS AND SERVICES 


“Greatest Mass Housing and Feeding Show in the World" 
Gaston Lauryssen, Chairman 


FOR FREE ADMISSION BADGES 
(to the trade only) 


WRITE TO: W. K. Seeley, General Manager 
National Hote! Exposition 

141 W. Si St., N. Y. 19, N.Y 

Tel.: Circle 7-0800 














tures and even the floor, because Di- 
Crobe does not interfere with electri- 
cal conductivity. 

Private rooms and wards are other 
areas where Di-Crobe can be used to 
combat infection. A simple wiping 
process with Di-Crobe will kill germs 
on the beds, springs, plastic mattress 
covers, bedstands, dressers, furniture 
and all equipment used by the patient. 

For greater control of cross-infec- 
tion Huntington officials also suggest 
Di-Crobe be used daily in administra- 
tive offices, admitting offices, medical 
record offices, laboratory departments, 
x-ray departments, the main lobby and 
corridors. 

Two ounces of Di-Crobe in a gallon 
of water can be used in the bathroom 
to clean sinks, wipe off metal fixtures, 
wash floors and walls, and to clean 
bathtubs, urinals and toilets. 

Huntington has a complete hospital 
“patient safety” program that has 
proved effective against infection, in- 
cluding that caused by antibiotic-re- 
sistant strains of staphylococcus aureus. 
Information on this program and a re- 
search bulletin giving complete techni- 
cal data on Di-Crobe can be obtained 
free by writing: 

Huntington Laboratories, Inc. 

Huntington, Ind. 





Suppliers’ Notes 


Abbott Laboratories 


The retirement of Dr. Arnold E. 
Osterberg, widely-known specialist in 
the field of biochemistry, has been an- 
nounced by Dr. George R. Hazel, med- 
ical director of Abbott Laboratories. 

Dr. Osterberg joined the clinical in- 
vestigation staff of the medical depart- 
ment at Abbott in 1946 after a dis- 
tinguished career with the Mayo Clinic 
in Rochester, Minn. Although he has 
reached retirement age, he intends to 
devote the next few years to research 
in the field of cancer at the National 
Cancer Institute. He will also continue 
as a consultant for Abbott. 

Dr. Osterberg received his B.S. de- 
gree in chemical engineering from the 
University of Washington in 1916. 
He served as a lieutenant to the Signal 
Corps during World War I. In 1921 
he received his M.S. degree from the 
University of Minnesota and in 1925 
completed work on his Ph.D in bio- 
chemistry at Minnesota. He began 
his career at the Mayo Foundation in 
1917 and from 1924 to 1946 was as- 
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of biochemistry. From 1930 to 1946 
he headed the section of clinical bio- 
chemistry. 

During his career Dr. Osterberg has 
been active in various scientific or- 
ganizations, including the American 
Association for the Advancement of 
Science, the American Chemical So- 
ciety, the American Federation of Bio- 
logical Science, Sigma Xi, and the So- 
ciety of Biological Chemists. He has 
written or collaborated in the writing 
of more than 250 scientific articles. 


A. S. Aloe Co. 


John N. Willman has been named 
a vice-president of the A. S. Aloe 
Company, second largest firm in the 
hospital, medical and scientific supply 
fields, it was announced by Howard 
S. Baer, president. 

Willman comes to Aloe from The 


sociate professor, and then Professor | 


American Hospital Supply Corpora- | 


tion where he served as vice-president 


of the parent corporation since No- | 
vember, 1953, and was elected presi- | 


dent of its export subsidiary in Janu- 
ary, 1955. William joined The Ameri- 
can Hospital Supply Corporation in 
1940 and has held a variety of execu- 
tive positions within that company, 
including that of, general purchasing 
agent and also served as division man- 
ager for California and New York. 
Baer stated: “The addition of Will- 
man to Aloe management will 
strengthen our position immeasurably 
in the entire area of manufacturing 
and distribution of hospital, medical 
and laboratory supplies. His breadth 
of experience and his impressive record 
of achievement will create for Aloe 
tremendous growth potential in our 


| 


sales and distribution nation-wide and | 


abroad.” 


During World War II Willman | 


served as regional supply officer at 
Halloran General Hospital in New 
York City. Willman is married and is 


the father of a 17-year old daughter. | 


Aloe stockholders voted June 26 on 
a proposed merger of their company 
with The Brunswick-Balke-Collender 
Company of Chicago, leader in the 
recreation, education and defense fields. 
Under the terms of the statutory 
merger, Aloe operates as a major di- 
vision of Brunswick. 


American Hospital Supply Corp. 
American Hospital Supply Corpora- 
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tion will be the first firm with nation- | 
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BEAM-MATIC 
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Wood Grain Top. 


@ meets the need for patient comfort. 


® Top-crank operator within easy reach 
of patient and nurse. 
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HOSPITAL FLOOR MOPPING IS VERSATILE 
with new Dual-Duty 
“Convertible” 
by GEERPRES 





Single Unit When 
You Want It! 


Versatile, efficient, adapts to 
many mopping needs. One 
bucket for small-area jobs; two 
for larger areas. Two steel wire 
hooks couple 16-, 32-, 44-qt. 
sizes in any combination, slip 


into grommets located behind 


steel core in protective bumper, 
can’t pull out. Hooks standard 
on all bumper equipped buck- 
ets. Buckets mounted on alumi- 
num chassis with ball-bearing 
casters. Mop serves as handle. 
Buckets nest neatly for storage. 





Double Unit When You Need It! 
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WRINGER, INC. 
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wide hospital coverage to establish in 
New England a regional sales and dis- 


nounced recently. 

The firm’s new sales and warehous- 
ing operations for New England will 
be centered in Metropolitan Boston in 
the Waltham Research and Develop- 
ment Park, according to Chairman 
Foster G. McGaw and president 
Thomas G. Murdough. Their an- 
nouncement said a 35,000-square-foot 
building at 99 Third Ave. in Waltham 
will be completed and delivered to 
American this fall. 

The Waltham installation will be 
the 11th regional center established 
by American to provide hospitals, lab- 
oratories and rehabilitation centers 
with localized sources and faster serv- 
ice. The company is the largest sup- 
plier in the field. 

Other regional centers are located 
in or near Chicago, New York, Wash- 
ington, Atlanta, Columbus, Kansas 
City, Dallas, Los Angeles, Minneapo- 
lis and San Francisco. 

The new installation will bring in- 
ventories of more than 20,000 items 
for hospital and laboratory use close 
to the doorsteps of hundreds of insti- 
tutions in New England. Overnight 
delivery to all parts of New England 
will become routine, the announce- 
ment said. 

The regional center will serve cus- 
tomers of three of American’s specialty 
divisions—Hospital Supply, Scientific 
Products and Parenteral (intravenous) 








tribution center, the company an- 





Products. All divisions will cover Mas- | 


sachusetts, Maine, New Hampshire, | 


Vermont, Rhode Island and part of 
Connecticut. 


Regional manager for the hospital | 


supply division will be Frederic 
| Grossman, former assistant general 
| purchasing agent for the hospital sup- 

ply division at the corporation’s head- 
| quarters in Evanston, Ill. Frank Maz- 
nik, laboratory sales representative in 
the Boston area, has been appointed 
| manager of the Scientific Products di- 

vision’s regional operations. 
| With more than 95 per cent of the 
| nation’s hospitals and clinical labora- 
| tories as customers, the three divisions 
| are represented nationally by some 250 
salesmen. The corporation also in- 
cludes 14 wholly owned subsidiary 
companies, three of them organized 
for foreign operations. 

The 37-year-old company has grown 
rapidly in both sales and earnings in 
| recent years. Since 1953 net sales have 


| climbed more than 80 per cent to an 
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PARKING 
with 
WESTERN 
PARKING GATES 





Western Parking Gates are so flexible, so de- 
pendable, so easy to operate they assure absolute 


control of hospital parking lots . . . either for 
Reserved Parking for Doctors and Staff one 


Revenue Parking for Visitors’ use . . . or both. 


Keys, Electro-Cards, Coins, Tokens— 
Introduction of electro-card system gives hospital 
management a complete range of selection. Keys, 
electro-cards, coins, or tokens independently, or 
in combination, will operate the gates. Labor 
costs are entirely eliminated. Initial cost is low. 
Installation is easy. Almost no maintenance. 


Special and Exclusive Features— West- 
ern, builder of more than 12,000 railroad cross- 
ing gates, has engineered into the gates such 
features as the ‘Lot Full” sign, the magnetic 
detector, double key controls for day and night 
parkers, push-botton remote controls, automatic 
counters and others. This enables Western to 
make this offer: 





Western Parking Gates Will Be Shipped 
to Any Hospital in the United States on 


OPEN ACCOUNT ,. 
Subject to Complete 
Satisfaction of Hospital 1 
Management f 














Photos: L.S.U. Medical School, New Orleans, La. 


Get Your FREE Copy 
“HOW TO LAY OUT 
A PARKING LOT” 


New 40-page manual complete with detailed in- 
formation, specifications, photographs and scaled 
drawings to help you plan your parking area. 
Write today for your free copy—no obligation. 


a INDUSTRIES, INC. 
Electric Parking Gate Division 

2740 West 36th Street, Chicago 32, Illinois 

IN CANADA: Cameron, Grant Inc., 465 St. John St. 
Montreal 1, Quebec 
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annual rate of more than $72 million. 
The corporation is publicly owned, 
with 4,600 share owners spread 
throughout the 50 states and several 
foreign countries. The stock is traded 
over-the-counter. 


American Sterilizer Co. 


American Sterilizer Company has 
announced that its new vice-president- 
marketing is Robert L. Boyd who has 
been the firm’s general sales manager. 

Mr. Boyd, who fills a newly-created 
post, has been with this international 
hospital and biological equipment in- 
dustry since 1954 when he joined the 
organization as its field sales manager. 
He is located at the American Steri- 
lizer home offices in Erie, Pa. 

American Scerilizer announced also 
three administrative promotions of in- 
terest in hospital channels. Henry E. 
Fish, former assistant general sales 
manager, succeeds Mr. Boyd as gen- 
eral sales manager. 

H. A. Alexander of Rochester, 
N.Y., returns to the Erie offices of the 
Amsco trade-mark as consultant — 
surgical lighting research and develop- 
ment. He is internationally known 
through his 25 years work as a surgical 
and dental lighting expert for manu- 
facturing companies, including Ameri- 
can Sterilizer Co. 

Also on the Erie firm’s promotion 
list is Henry Skovron who has been 
its field service manager. Formerly as- 
sociated with the firm’s Chicago and 
Detroit offices, Mr. Skovron is now 
general service manager over all 
Amsco servicing activities. 


Applegate Chemical Co. 


As part of the expansion program 
of Applegate Chemical Company, Chi- 
cago, makers of marking machines and 
indelible inks for 62 years, the com- 
pany has built a brand-new, larger, 
more modern plant at 7351 Hamlin 
Ave., Skokie, Illinois. Mr. Carl Fritz, 
president, stated that the patronage of 
many customers has enabled the firm to 
build this new plant which will make 
it possible for Applegate to give its 
customers even better service than be- 
fore. 


H. W. Baker Linen Co. 


Mr. M. S. Hymans, president of the 
H. W. Baker Linen Company, has an- 
nounced that M. Lamar Kirk is now 
associated in a sales capacity with the 
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H. W. Baker Linen Company of 
Georgia. The Georgia Company, a sub- 
sidiary of the E. W. Baker Linen Com- 
pany, was established early in 1958 to 
handle the ever-increasing require- 
ments of the Southeastern states in 
addition to servicing the growing and 
important Caribbean market. New and 
modern warehousing and office facili- 
ties are located in the “Miami Circle” 
section of Atlanta. 

Mr. Hymans also announced that 
effective July 16, 1959 Arthur A. 
Libby, Jr., will service the Connecti- 
cut, Western Massachusetts, Vermont 





and New Hampshire sales territory. 

For a number of years, Mr. Libby 
was associated with the Macalaster 
Bicknell Co. of Cambridge, Mass., and 
has an extensive knowledge of the 
New England area. 


Bassick Co. 


The Bassick Company, a leading 
manufacturer of casters and floor pro- 
tective devices, has announced the ap- 
pointment of William W. Gresham 
of Greenville, S.C., as sales representa- 
tive in the southeastern area of the 
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75 PAGE DAHLBERG COMMUNICATIONS MANUAL, ILLUSTRATED AND FILLED WITH FACTS! 


YOURS FOR THE ASKING... all the 
advice and information 

you need regarding hospital 
communications equipment! 
Now! Rely on Dahlberg’s 
trained counselors to help you. 


This is a free service ... 

one that can save you countless 
dollars, many hours! Topay, 
send this coupon to reserve your 
copy of the NEw DAHLBERG 
CoMMUNICATIONS MANUAL. 

At your request, a Dahlberg 
representative will call 

for appointment! 
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GENTLEMEN: 
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If You Are An 
ADMINISTRATOR, 
PERSONNEL, or 
PUBLIC RELATIONS 
DIRECTOR,— 


Our experienced staff of consultants 
in the hospital industry can help you 
win employee interest, cooperation and 
action, to stop accidents, (cutting in- 
surance premiums), prevent costly 
waste, and improve personnel, patient 
and visitor-public relations. 


WE NOW SERVE CATHOLIC HOS- 
PITALS IN 40 STATES, D.C., AND 
CANADA. 


Service is flexible to meet the needs of 
small and large hospitals, with costs 
scaled in proportion. 


For information write 


Hospital Personnel Div. 
79 Willow Street 


New Haven, Conn. 
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United States. His territory will in- 
clude South Carolina, parts of North 
Carolina and Eastern Georgia. 

Before joining the Bassick Com- 
pany, Mr. Gresham was associated 
with the management consulting firm 
of Henderson, Lindsay & Michaels. 
Mr. Gresham is a graduate of Presby- 
terian College. 


Baver & Black 


Bauer & Black announces that ef- 
fective immediately, Mr. Don Patience 
is appointed hospital product develop- 
ment manager. Mr. Patience replaces 
Mr. Ralph Stanford who is now hos- 
pital dressings merchandise manager. 

Mr. Patience has been employed in 
the research department at Bauer & 
Black working in basic research, and 
the last four years in hospital product 
development, during which time he 
designed the revolutionary new S-E 
Pack, which Bauer & Black has re- 
cently introduced to the hospital field. 
In addition, Mr. Patience has also 
worked as a medical technologist. 


Baxter Laboratories, Inc. 


Dr. Leonard G. Ginger has been 
named vice-president of research and 
development for Baxter Laboratories, 
Inc., it has been announced by Presi- 
dent William B. Graham. 

Starting as assistant scientific direc- 
tor at Baxter 10 years ago, Dr. Ginger 
has since successively held the posi- 
tions of director of organic research; 
director of chemical research, and di- 
rector of research and development, 
his most recent assignment. * 
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Standard-ized 
Full Sweep capes! 


The wonderful low cost way 
to look your professional best! 
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3925 Kelley Avenue « Cleveland 14, Ohio 





For Quality 
DRAPERY FABRICS 
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Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splended openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 





WANTED: Director of Personnel and Di- 
rector of Nursing Service. 98-bed hospital 
in western state. General hospital with 
personnel of about 180. Write to: HP-10, 
1438 South Grand Blvd., St. Louis 4, Missouri 





“SIL SPRAY” 


LUBRICANT 
For Instruments 


Sil Spray puts 
a tough, thin, 
_ non gumming 
film on all 
metals. It re- 
mains stable 
at all temper- 
atures. Stays 
on during 
sterilization. 


SAFE! 

Sil Spray is not oil. It is non-toxic and 
will not injure metal, rubber, paint or 
cloth. Special silicone formula requires no 
germicides or other additives. 


ECONOMICAL! 
One can goes a long way. Save time by 
spraying instruments by the tray full. 
A “DUXE” PRODUCT 
Your dealer has it, or write— 


DUXE PRODUCTS 


205 Keith Building Cincinnati 2, Ohio 
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